STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Shryne Steelyard
Application Reference # MW783

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

TS Group Ohio LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1A_Articles of Organization.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A_Articles of Organization.pdf

A-1.1B Full Business Address

PPN 008-37-009Cleveland, OH 44109

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

PPN 008-37-009

A-1.4 City

Cleveland



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

10/18/2021

A-3.4 Business Name on Formation Documents

TS Group Ohio LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES



A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation

The following businesses and TS Group Ohio LLC (“Applicant”) are all subsidiaries of Shryne Group,
Inc — making Applicant an affiliate of each of these entities below. The Applicant holds no ownership
interest in any of these businesses nor in Shryne Group, Inc.1.Authentic 909 LLC, C10-0000820-LIC,
1605 W Holt Ave, Pomona, CA 917682.BCOK, Inc., C10-0000053-LIC, 3326 Mission St, San
Francisco, CA 941103.Clean and Clear LLC, CDPH-10004706, 1641 W Central Ave, Ste B, Lompoc,
CA 934364.Colay Health Center, C10-0000720-LIC, 14070 Perris Blvd, Moreno Valley, CA 925535.CV
Wellness LLC, C10-0000448-LIC, 426 McHenry Ave, Modesto, CA 953506.Evergreen Development
Services, LLC, C11-0000009-LIC, 5131 Ericson Way, Arcata, CA 955217.Evergreen Development
Services, LLC, CDPH-10003608, 5131 Ericson Way, Arcata, CA 955218.Farm87, CCL18-0000577,
1550 Old Summerville Creek Rd, Unincorporated, CA 955429.Ironworks Collective, Inc., CDPH-
10003246, 718 E Commercial St, Los Angeles, CA 9001210.Ironworks Collective, Inc., C11-0000620-
LIC, 718 E Commercial St, Los Angeles, CA 9001211.Ironworks Collective, Inc., C10-0000346-LIC,
718 E Commercial St, Los Angeles, CA 9001212.Ironworks Collective, Inc., CCL21-0000431, 718 E
Commercial St, Los Angeles, CA 9001213.lronworks Collective, Inc., CCL21-0002677, 718 E
Commercial St, Los Angeles, CA 9001214.Ironworks Collective, Inc., CCL19-0000599, 718 E
Commercial St, Los Angeles, CA 9001215.JBTB Holdings, Inc., CCL19-0005631, 1031 98th Ave,
Oakland, CA 9460316.JBTB Holdings, Inc., C11-0000586-LIC, 1031 98th Ave, Oakland, CA
9460317.JBTB Holdings, Inc., CDPH-10003198, 1031 98th Ave, Oakland, CA 9460318.KDM Holdings
LLC, CDPH-10003908, 300 S Mission Rd, Los Angeles, CA 9003319.KDM Holdings LLC, C11-
0001071-LIC, 300 S Mission Rd, Los Angeles, CA 9003320.KMBM, Inc., C10-0000768-LIC, 165
Mississippi St, San Francisco, CA 9410721.Main Street Supply, LLC, C10-0000623-LIC, 1528 Webster
St, Alameda, CA 9450122.Nibble 390H LLC, C12-0000340-LIC, 390 N H St, San Bernardino, CA
9241023.Nibble Easy, LLC, C12-0000370-LIC, 1181 S E St, San Bernardino, CA 9240824.0live Drive
Enterprises, LLC, C10-0000112-LIC, 965 Olive Dr, Ste G1, Davis, CA 9561625.Positive Vibe, C10-
0000825-LIC, 61 Cambon Dr, San Francisco, CA 9413226.Screaming Eagle, A CA Commercial
Cannabis Association, C10-0000661-LIC, 5434 Mission Blvd, Jurupa Valley, CA 9250927.SGI Benicia
LLC, C10-0000879-LIC, 160 E N St, Benicia, CA 9451028.SGI Concord LLC, C11-0001320-LIC, 5137
Port Chicago Hwy, Concord, CA 94520 29.SGI Ducommon LLC, CCL19-0005368, 706 E Ducommun
St, Los Angeles, CA 9001230.SGI Jackson LLC, CCL19-0005367, 701 Jackson St, Los Angeles, CA
9001231.SGI Marina LLC, C10-0000864-LIC, 3170 Del Monte Blvd, Marina, CA 9393332.SGI Pacheco
LLC, C10-0000889-LIC, 5753 Pacheco Blvd, Pacheco, CA 9455333.SGlI Retail LLC, C10-0000810-
LIC, 36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 9259534.SGI Suisun LLC, C10-0000848-LIC,
521 Railroad Ave, Suisun City, CA 9458535.Strategic Green Partners LLC, C10-0000275-LIC, 72180
Highway 111, Palm Desert, CA 9226036.Terp Inc., C10-0000780-LIC, 415 La Tortuga Dr, Vista, CA
9208137.United 415, Inc., C10-0000713-LIC, 180 O’Farrell St, San Francisco, CA 94102



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1_Ownership Organizational Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-4.1_Ownership Organizational Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2

B-3.1 First Name

Tak

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Sato

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

President

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$50,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

50%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Tak Sato’s role is President for TS Group Ohio LLC. His responsibilities include overseeing the
permitting and build out of the store, as well as hiring, training, stocking, and compliance of the store.
Once the store is operational, he will have weekly meetings with the General Manager for the first

month, then monthly meetings for the first year of operation. After the first year of operation, he will
have quarterly meetings with the General Manager.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

3562 Kelton Ave

B-3.14 City

Los Angeles

B-3.15 State

CA

B-3.16 Zip Code

90034

B-3.17 Phone

3104885707

B-3.18 Email

tak.sato@shrynegroup.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 United States Passport - Tak Sato.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.19_ United States Passport - Tak Sato.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Form - Tak Sato.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.20_Tax Authorization Form - Tak Sato.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1 Entity Name and Address - Involvement - Tak Sato.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1 Entity Name and Address - Involvement - Tak Sato.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-22.1_Entity Name and Address - Ownership or Financial Interest -
Tak Sato.pdf

NOTE: You may view this document in the "Attachments” section under the name:

B-22.1_Entity Name and Address - Ownership or Financial Interest - Tak Sato.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

- Tak Sato- Case No. 8mfld681- Driving Under Influence- 1/22/2009- Pled Guilty- Los Angeles, State
Court

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 2

B-3.1 First Name

James

B-3.2 Middle Name

Sun Te

B-3.3 Last Name

Kim

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Managing Director

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$50,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

50%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

James Kim’s role is Owner for TS Group Ohio LLC. His responsibilities include integration of the store
to Shryne Group, Inc. (the parent entity) standards. He will also oversee the marketing and branding
messaging for the store and ensure compliance of such messaging. It is also James Kim’s access to

the funding provided under Shryne Group, Inc. to ensure the store has enough startup capital before it
starts generating its own revenue for continued operations.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

421 W Saint Andrews Ave

B-3.14 City

La Habra

B-3.15 State

CA

B-3.16 Zip Code

90631

B-3.17 Phone

5628330842



B-3.18 Email

james.kim@shrynegroup.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19_State-Issued Driver's License - James Kim.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19_State-Issued Driver's License - James Kim.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization Form - James Kim.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization Form - James Kim.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1_Entity Name and Address - Involvement - James Kim.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1_Entity Name and Address - Involvement - James Kim.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-22.1_Entity Name and Address - Ownership or Financial Interest -
James Kim.pdf

NOTE: You may view this document in the "Attachments" section under the name:

B-22.1_Entity Name and Address - Ownership or Financial Interest - James Kim.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1_Notarized Property Owner Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1_Notarized Property Owner Authorization.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1_Site and Floor Plans.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1_Site and Floor Plans.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_Construction Budget and Schedule.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A_Construction Budget and Schedule.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2_Notice of Proper Zoning.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2_Notice of Proper Zoning.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3_Survey Map.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3_Survey Map.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_Start Up Budget.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_Start Up Budget.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_Month 1 to 4 Budget.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1_Month 1 to 4 Budget.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Organizational Chart - Positions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Organizational Chart - Positions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Timeline for Hiring and Training.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Timeline for Hiring and Training.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$20,998,376.42

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$4,199,675.28

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3_Liquid Assets.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3_Liquid Assets.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F-1.1 Trade Secret and or Infrastructure Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.1 Trade Secret and or Infrastructure Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F-1.2_Attestation and Release Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.2_Attestation and Release Authorization.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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A-4.1 OWNERSHIP ORGANIZATIONAL CHART

TS Group Ohio LLC
("Applicant")

Tak Sato,
Owner/President

(PAKE)

James Kim, Owner
(PAKE)







B-22.1 ENTITY NAME AND ADDRESS -
OWNERSHIP OR FINANCIAL INTEREST

APPLICANT: TS GROUP OHIO LLC
PAKE: JAMES KIM

OPERATIONAL ENTITIES

The following are operational entities that are currently generating revenue and have all local and state permits

and licenses and are in 100% compliance.

Entity Name Address
Authentic 909 LLC 1605 W Holt Ave, Pomona, CA 91768
BCOK, Inc. 3326 Mission St, San Francisco, CA 94110

Clean and Clear LLC

1641 W Central Ave, Ste B, Lompoc, CA 93436

Colay Health Center

14070 Perris Blvd, Moreno Valley, CA 92553

CV Wellness LLC

426 McHenry Ave, Modesto, CA 95350

Evergreen Development Services, LLC

5131 Ericson Way, Arcata, CA 95521

Farm87

1550 Old Summerville Creek Rd, Unincorporated, CA 95542

Ironworks Collective, Inc.

718 E Commercial St, Los Angeles, CA 90012

JBTB Holdings, Inc.

1031 98™ Ave, Oakland, CA 94603

KDM Holdings LLC

300 S Mission Rd, Los Angeles, CA 90033

KMBM, Inc.

165 Mississippi St, San Francisco, CA 94107

Main Street Supply, LLC

1528 Webster St, Alameda, CA 94501

Nibble 390H LLC

390 N H St, San Bernardino, CA 92410

Nibble Easy, LLC

1181 S E St, San Bernardino, CA 92408

Olive Drive Enterprises, LLC

965 Olive Dr, Ste G1, Davis, CA 95616

Positive Vibe

61 Cambon Dr, San Francisco, CA 94132

Screaming Eagle, A CA Commercial Cannabis
Association

5434 Mission Blvd, Jurupa Valley, CA 92509

SGI Benicia LLC

160 E N St, Benicia, CA 94510

SGI Ducommon LLC

706 E Ducommun St, Los Angeles, CA 90012

SGI Concord LLC

5137 Port Chicago Hwy, Concord, CA 94520

SGl Jackson LLC

701 Jackson St, Los Angeles, CA 90012

SGI Marina LLC

3170 Del Monte Blvd, Marina, CA 93933

SGI Pacheco LLC

5753 Pacheco Blvd, Pacheco, CA 94553

SGI Retail LLC

36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 92595

SGI Suisun LLC

521 Railroad Ave, Suisun City, CA 94585

Strategic Green Partners LLC

72180 Highway 111, Palm Desert, CA 92260

Terp Inc.

415 La Tortuga Dr, Vista, CA 92081

United 415, Inc.

180 O’Farrell St, San Francisco, CA 94102
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APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Authentic 714 LLC 8347-8349 Katella Ave, Stanton, CA 90680
Authentic El Centro LLC 3009 S Dogwood Rd, El Centro, CA 92243
Authentic Fresno Willow LLC 6929 N Willow Ave, Ste 103-104, Fresno, CA 93710
Authentic Tracy Location TBD in Tracy, CA

Authentic 559 LLC 4248 W Ashlan Ave, Fresno, CA 93722

Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003

SGI Brannan LLC 518 Brannan St, San Francisco, CA 94107

Planet Neptune LLC 1026 W Pacific Coast Hwy, Wilmington, CA 90744
Genetics Dispensary LLC 11103 San Fernando Rd, Pacoima, CA 91331

SGI Santa Rosa LLC 3175 Range Ave, Santa Rosa, CA 95403

High Haven LLC 1570 S Western Ave, Los Angeles, CA 90006
Authentic El Cerrito LLC 10764-10770 San Pablo Ave, El Cerrito, CA 94530
SGI Lompoc LLC 1641 W Central Ave, Ste A, Lompoc, CA 93436
Authentic Concord LLC 1045 Galaxy Way, Concord, CA 94520

Authentic 510 LLC 2040 Telegraph Ave, Oakland, CA 94612

SGI Oxnard LLC 2343 N Oxnard Blvd, Oxnard, CA 93036
Authentic Fairfield LLC 2470 Martin Rd, Fairfield, CA 94534

Ellipse LLC 4767-4785 Valley Blvd, Los Angeles, CA 90032
Shryne Harbor LLC 2710 Harbor Blvd, Costa Mesa, CA 92626

Shryne Pittsburg LLC APN: 088-151-042, Pittsburg, CA 94565

SGI Sacramento LLC 35 Quinta Ct, Sacramento, CA 95823

King’s Krop LLC 10875 San Fernando Rd, Pacoima, CA 91331
Shryne Paularino LLC 675 Paularino Ave, Ste 5-7, Costa Mesa, CA 92626
SGI Benicia Distro LLC 6001 Egret Ct, Benicia, CA 94510

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Riverside 19700, LLC Location TBD in Riverside County, CA

Riverside Wellness LLC Location TBD in Riverside County, CA

Ferndale Maize LLC 163 Premier Drive, Bldg A, Orion Township, MI 48359
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B-22.1 ENTITY NAME AND ADDRESS -
OWNERSHIP OR FINANCIAL INTEREST

APPLICANT: TS GROUP OHIO LLC
PAKE: TAK SATO

OPERATIONAL ENTITIES

Tak Sato has not had nor have any ownership or financial interest in any operational marijuana entities.

APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003
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Tax Authorization Form

This form must be compieted by each’ Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comp'ly with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

TS Group Chio LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. 1 certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

James Kim ya ~ I

Signature g Date
N \’/V — 11/9/2021

AN
p/

Subscribed and sworn to before me this day of __
2021.

(SEAL)

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form






ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Los Angeles )

Phillip Holguin, Notary Public
(insert name and titie of the officer)

On 11/09/2021 before me,

personally appeared __James Kim

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisfher/their authorized capacity(ies), and that by his/her/their signature{s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. ‘

PHILLIP M, HOLGUIN LTI,

+« NOTARY PUBLIC ~ CALIFORNIA £

g LOS ANGELES COUNTY  § H
COMMISSION # 2320612 3

MY COMM, EXPIRES FEB. 6, 2024 NGB

WITNESS my hand and official seal.

Signature WA@ (Seal)

\ \











Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:5-2-03)

Business Name of Applicant:

TS Group Ohio LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would atherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Tak Sato
Signature Date
{Ll)/ HiT/te2 !
Subscribed and sworn to before me this day of '
2021.
(SEAL)

NOTARY PUBLEIC

RFA [l — Provisional Dispensary License Application Form - Tax Authorization Form






ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of Los Angeles )
11/02/2021 Phillip Holguin, Notary Public
On before me,
(insert name and title of the officer)
personally appeared 18K Sato ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged fo me that he/she/they executed the same in
histherftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

PHILLIP M. HOLGUIN r

=+ NOTARY PUBLIC - CALIFORNIA &

% LOS ANGELES COUNTY &
COMMISSION # 2320612 ¥

MY COMM, EXPIRES FEB. 6, 2024 NI

WITNESS my hand and official seal.

Signature DV\\D (Seal)

V4











B-21.1 ENTITY NAME AND ADDRESS - INVOLVEMENT

APPLICANT: TS GROUP OHIO LLC
PAKE: JAMES KIM

OPERATIONAL ENTITIES

The following are operational entities that are currently generating revenue and have all local and state permits

and licenses and are in 100% compliance.

Entity Name Address
Authentic 909 LLC 1605 W Holt Ave, Pomona, CA 91768
BCOK, Inc. 3326 Mission St, San Francisco, CA 94110

Clean and Clear LLC

1641 W Central Ave, Ste B, Lompoc, CA 93436

Colay Health Center

14070 Perris Blvd, Moreno Valley, CA 92553

CV Wellness LLC

426 McHenry Ave, Modesto, CA 95350

Evergreen Development Services, LLC

5131 Ericson Way, Arcata, CA 95521

Farm87

1550 Old Summerville Creek Rd, Unincorporated, CA 95542

Ironworks Collective, Inc.

718 E Commercial St, Los Angeles, CA 90012

JBTB Holdings, Inc.

1031 98™ Ave, Oakland, CA 94603

KDM Holdings LLC

300 S Mission Rd, Los Angeles, CA 90033

KMBM, Inc.

165 Mississippi St, San Francisco, CA 94107

Main Street Supply, LLC

1528 Webster St, Alameda, CA 94501

Nibble 390H LLC

390 N H St, San Bernardino, CA 92410

Nibble Easy, LLC

1181 S E St, San Bernardino, CA 92408

Olive Drive Enterprises, LLC

965 Olive Dr, Ste G1, Davis, CA 95616

Positive Vibe

61 Cambon Dr, San Francisco, CA 94132

Screaming Eagle, A CA Commercial Cannabis
Association

5434 Mission Blvd, Jurupa Valley, CA 92509

SGI Benicia LLC

160 E N St, Benicia, CA 94510

SGI Ducommon LLC

706 E Ducommun St, Los Angeles, CA 90012

SGI Concord LLC

5137 Port Chicago Hwy, Concord, CA 94520

SGI Jackson LLC

701 Jackson St, Los Angeles, CA 90012

SGI Marina LLC

3170 Del Monte Blvd, Marina, CA 93933

SGI Pacheco LLC

5753 Pacheco Blvd, Pacheco, CA 94553

SGI Retail LLC

36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 92595

SGI Suisun LLC

521 Railroad Ave, Suisun City, CA 94585

Strategic Green Partners LLC

72180 Highway 111, Palm Desert, CA 92260

Terp Inc.

415 La Tortuga Dr, Vista, CA 92081

United 415, Inc.

180 O’Farrell St, San Francisco, CA 94102
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APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Authentic 714 LLC 8347-8349 Katella Ave, Stanton, CA 90680
Authentic El Centro LLC 3009 S Dogwood Rd, El Centro, CA 92243
Authentic Fresno Willow LLC 6929 N Willow Ave, Ste 103-104, Fresno, CA 93710
Authentic Tracy Location TBD in Tracy, CA

Authentic 559 LLC 4248 W Ashlan Ave, Fresno, CA 93722

Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003

SGI Brannan LLC 518 Brannan St, San Francisco, CA 94107

Planet Neptune LLC 1026 W Pacific Coast Hwy, Wilmington, CA 90744
Genetics Dispensary LLC 11103 San Fernando Rd, Pacoima, CA 91331

SGI Santa Rosa LLC 3175 Range Ave, Santa Rosa, CA 95403

High Haven LLC 1570 S Western Ave, Los Angeles, CA 90006
Authentic El Cerrito LLC 10764-10770 San Pablo Ave, El Cerrito, CA 94530
SGI Lompoc LLC 1641 W Central Ave, Ste A, Lompoc, CA 93436
Authentic Concord LLC 1045 Galaxy Way, Concord, CA 94520

Authentic 510 LLC 2040 Telegraph Ave, Oakland, CA 94612

SGI Oxnard LLC 2343 N Oxnard Blvd, Oxnard, CA 93036
Authentic Fairfield LLC 2470 Martin Rd, Fairfield, CA 94534

Ellipse LLC 4767-4785 Valley Blvd, Los Angeles, CA 90032
Shryne Harbor LLC 2710 Harbor Blvd, Costa Mesa, CA 92626

Shryne Pittsburg LLC APN: 088-151-042, Pittsburg, CA 94565

SGI Sacramento LLC 35 Quinta Ct, Sacramento, CA 95823

King’s Krop LLC 10875 San Fernando Rd, Pacoima, CA 91331
Shryne Paularino LLC 675 Paularino Ave, Ste 5-7, Costa Mesa, CA 92626
SGI Benicia Distro LLC 6001 Egret Ct, Benicia, CA 94510

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Riverside 19700, LLC Location TBD in Riverside County, CA

Riverside Wellness LLC Location TBD in Riverside County, CA

Ferndale Maize LLC 163 Premier Drive, Bldg A, Orion Township, MI 48359

Page 2 of 2
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B-21.1 ENTITY NAME AND ADDRESS - INVOLVEMENT

APPLICANT: TS GROUP OHIO LLC
PAKE: TAK SATO

OPERATIONAL ENTITIES

The following are operational entities that are currently generating revenue and have all local and state permits

and licenses and are in 100% compliance.

Entity Name Address
Authentic 909 LLC 1605 W Holt Ave, Pomona, CA 91768
BCOK, Inc. 3326 Mission St, San Francisco, CA 94110

Clean and Clear LLC

1641 W Central Ave, Ste B, Lompoc, CA 93436

Colay Health Center

14070 Perris Blvd, Moreno Valley, CA 92553

CV Wellness LLC

426 McHenry Ave, Modesto, CA 95350

Evergreen Development Services, LLC

5131 Ericson Way, Arcata, CA 95521

Farm87

1550 Old Summerville Creek Rd, Unincorporated, CA 95542

Ironworks Collective, Inc.

718 E Commercial St, Los Angeles, CA 90012

JBTB Holdings, Inc.

1031 98™ Ave, Oakland, CA 94603

KDM Holdings LLC

300 S Mission Rd, Los Angeles, CA 90033

KMBM, Inc.

165 Mississippi St, San Francisco, CA 94107

Main Street Supply, LLC

1528 Webster St, Alameda, CA 94501

Nibble 390H LLC

390 N H St, San Bernardino, CA 92410

Nibble Easy, LLC

1181 S E St, San Bernardino, CA 92408

Olive Drive Enterprises, LLC

965 Olive Dr, Ste G1, Davis, CA 95616

Positive Vibe

61 Cambon Dr, San Francisco, CA 94132

Screaming Eagle, A CA Commercial Cannabis
Association

5434 Mission Blvd, Jurupa Valley, CA 92509

SGI Benicia LLC

160 E N St, Benicia, CA 94510

SGI Ducommon LLC

706 E Ducommun St, Los Angeles, CA 90012

SGI Concord LLC

5137 Port Chicago Hwy, Concord, CA 94520

SGI Jackson LLC

701 Jackson St, Los Angeles, CA 90012

SGI Marina LLC

3170 Del Monte Blvd, Marina, CA 93933

SGI Pacheco LLC

5753 Pacheco Blvd, Pacheco, CA 94553

SGI Retail LLC

36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 92595

SGI Suisun LLC

521 Railroad Ave, Suisun City, CA 94585

Strategic Green Partners LLC

72180 Highway 111, Palm Desert, CA 92260

Terp Inc.

415 La Tortuga Dr, Vista, CA 92081

United 415, Inc.

180 O’Farrell St, San Francisco, CA 94102

Page 1 of 2






APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Authentic 714 LLC 8347-8349 Katella Ave, Stanton, CA 90680
Authentic El Centro LLC 3009 S Dogwood Rd, El Centro, CA 92243
Authentic Fresno Willow LLC 6929 N Willow Ave, Ste 103-104, Fresno, CA 93710
Authentic Tracy Location TBD in Tracy, CA

Authentic 559 LLC 4248 W Ashlan Ave, Fresno, CA 93722

Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003

SGI Brannan LLC 518 Brannan St, San Francisco, CA 94107

Planet Neptune LLC 1026 W Pacific Coast Hwy, Wilmington, CA 90744
Genetics Dispensary LLC 11103 San Fernando Rd, Pacoima, CA 91331

SGI Santa Rosa LLC 3175 Range Ave, Santa Rosa, CA 95403

High Haven LLC 1570 S Western Ave, Los Angeles, CA 90006
Authentic El Cerrito LLC 10764-10770 San Pablo Ave, El Cerrito, CA 94530
SGI Lompoc LLC 1641 W Central Ave, Ste A, Lompoc, CA 93436
Authentic Concord LLC 1045 Galaxy Way, Concord, CA 94520

Authentic 510 LLC 2040 Telegraph Ave, Oakland, CA 94612

SGI Oxnard LLC 2343 N Oxnard Blvd, Oxnard, CA 93036
Authentic Fairfield LLC 2470 Martin Rd, Fairfield, CA 94534

Ellipse LLC 4767-4785 Valley Blvd, Los Angeles, CA 90032
Shryne Harbor LLC 2710 Harbor Blvd, Costa Mesa, CA 92626

Shryne Pittsburg LLC APN: 088-151-042, Pittsburg, CA 94565

SGI Sacramento LLC 35 Quinta Ct, Sacramento, CA 95823

King’s Krop LLC 10875 San Fernando Rd, Pacoima, CA 91331
Shryne Paularino LLC 675 Paularino Ave, Ste 5-7, Costa Mesa, CA 92626
SGI Benicia Distro LLC 6001 Egret Ct, Benicia, CA 94510

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Riverside 19700, LLC Location TBD in Riverside County, CA

Riverside Wellness LLC Location TBD in Riverside County, CA

Ferndale Maize LLC 163 Premier Drive, Bldg A, Orion Township, MI 48359

Page 2 of 2
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Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy
77 S High St 17*" Floor

Columbus, OH 43215

Property Owner Authorization

I, STEELYARD WEST IIl LLC, own the property located at Parcel Number: PPN 008-37-009 (“Property”).

| authorize TS Group Ohio LLC (“Applicant”) to: (a) apply to your office {(or to the governmental
authorities as needed) for authorization to operate a medical marijuana dispensary at the property, (b)
to operate such medical dispensary on the Property, and (c) | consent to the grant a leasehold interest
to the Applicant on lease terms reasonably acceptable to the parties if a provisional dispensary license
is issued to the Applicant.

Sincerely,

STEELYARD WEST Il LLC

NAME: CHRIS A GOODRICH

ITS: VICE PRESIDENT

State of Ohio
County of Cuyahoga

“uan!n",
\.., an “ il "r
Y o,

Sworn to or affirmed and subscribed before me by Chiis G\qddplr,«ﬁ;y;ce President of

Steelyard West III, LLC this /| [ _[{!date of /[/;" Y m:v: - JEFFREY A. SAYOC, ATTORNEY

|l|\|“

Notary Public - State of Ohio
%K My Commission has no expiration date
Section 147.03 R.C.

G
‘\
g I
\
1
R
WG
L







Conceptual Budget
November 5, 2021

G A. George Development LLC

Address: PPN 008-37-009
City, State: Cleveland, OH 44109
Type of Project: Tenant Improvement
Square Footage: 3250

CSI Division Description of Work
010000 General Requirements $ -
024100 Demolition $ 4,550.00
03 00 00 Concrete $ 3,477.50
04 00 00 Masonry $ 6,825.00
05 10 00 Structural Steel $ 2,730.00
05 50 00 Metal Fabrications $ -
06 10 00 Rough Carpentry $ 3,250.00
06 40 00 Architectural Woodwork / Finish Carpentry $ 25,155.00
07 10 00 Dampproofing / Waterproofing $ -
07 82 00 Fireproofing $ -
07 80 00 Fire & Smoke Protection $ -
07 20 00 Thermal & Acoustic Protection $ -
07 46 00 Moisture Protection / Siding $ -
07 50 00 Roofing $ 1,917.50
07 55 00 Roofing Accessories $ -
07 92 00 Joint Sealants / Caulking / Expansion Joints $ -
08 10 00 Frames / Doors / Hardware $ 7,507.50
08 80 00 Glass /Glazing/Windows $ 13,130.00
08 90 00 Louvers / Vents $ -
09 20 00 Light Gauge Framing / Drywall / Plaster $ 44,102.50
09 50 00 Acoustical Ceilings $ 7,572.50
09 60 00 Flooring $ 16,900.00
09 60 01 Floor Preparation $ 4,712.50
09 90 00 Painting & Coating $ 8,190.00
10 00 00 Specialties - Vault & Door $ 20,000.00
11 00 00 Equipment $ -
12 00 00 Furnishing $ -
13 00 00 Special Construction $ -
14 20 00 Conveying Equipment $ -
2100 00 Fire Suppression $ 15,762.50
22 00 00 Plumbing $ 9,197.50
23 00 00 HVAC $ 52,422.50
26 00 00 Electrical $ 52,000.00
27 00 00 Communications $ 9,750.00
28 00 00 Electronic Safety & Security $ 7,312.50
310000 Earthwork $ -
320000 Exterior Improvements $ 1,657.50
Total Direct Cost of Work $ 318,122.50
Construction Contingency 10.00% $31,812.25
Building Permit Fee 1.00% $7,500.00
General Conditions $32,500.00
GL Insurance 1.00% $3,506
Fee 7.00% $24,789
Builders Risk Insurance excluded
Payment and Performance Bond excluded

Total Construction Cost of Work $ 418,229.99

This budget is subject to change based on revised bids from Contractors, Sub-
contractors & vendor bids as well as any supply chain issues or COVID-19 impact.





Project Location
PPN 008-37-009, Cleveland, OH 41110

Project Delivery Schedule - Tenant Improvement

(S

A. George Development LLC

Weeks

32 Weeks (170 Days) Duration

Ml12| 131141516 17| 18] 19 ] 20| 21| 22| 23 | 24

25

26

27

28

29

30

3

32

33

34

6 Weeks

Design Development Drawings 2 weeks

Shryne Production Approval

1 week

3 weeks

AE prepare Construction Documents

Permitting 8 Weeks

Permit Review & Approval Process 8 weeks

Construction 26 wks

Bidding 4 weeks

Review Bids, Award & GC Mobilize 4 weeks

Construction/ Renovation of Core, Shell & Site 12 weeks
Equipment Installation by Shryne Vendors 2 weeks
Turnover/ Commissioning 2 weeks

Obtain Certificate of Operation 2 weeks

November 5, 2021
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

TS Group Ohio LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

Parcel # 008-37-009 Steelyard Dr "STIIZY Cleveland "

City: County:
Cleveland Cuyahoga
(S)t;]aige: Zip Code: 44109 Phone Number: (310) 488-5707

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

f vy o [ LEVELANND
Moratorium (Required to check one box)

%e areaof  CLEVE) g0 HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

The area of_(CL¢ Vi 4/0 HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied. for local zoning approval, but was not yet issued a permit.

[B/No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

/Q, CHA RN ,/(} Ict4 Ry ] Zoﬂ/w te_AHDm 3R

Signature: Date:

J i J1-9-2.]

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





PROPERTY

Address: PPN 008-37-009, Cleveland, OH 44109

Zoning: UI-A3

Cleveland City Planning Commission Zoning Viewer Cleveland | GIS

: 00837009 X B E F ; Legend A X

Show search results for 00837... : | == PRO Special Sign Provision
L B == PRO Street Frontage

Cl

= Urban Frontage Line
Zoning
B OR Downtown Residential
Gl - General Industry
| GR-Genersl Retail Business
I R- Institutional-Research District
| L1F-Limited One Family
1F - One Family
[ UR- Limited Retail Business
LR - Local Retail Business
[ LMF- Limited Multi-Family
B MF - Mutti-Family
7] MMUD - Mictown Mixed-Use District
[[] OSR-Open Space Recreation
W P- Parking District
[} RO - Residence Ofiice
) Ri-Residence-Industry

Cleveland Parcels (MyPlace)

Parcel #: 00837009
Address: 0 STEELYARD DR, CLEVELAND, OH,
44109

Owner: STEELYARD WEST Ill LLC

A COUNTY LI
MyPlace: Link
Tax Bill Summary: Link

51 Semi-ncustry

M sC-Shopping Center

I RA-Townhouse
2F - T Family

" UR-University (College) Retail
Ul Unrestricted Industry

stry Districts

(Ord. No. 806-18. Passed 7-18-18, eff. 7-20-18)

§ 345.05 Unrestricted Industry Districts @ @ ®

(a) Buildings and Uses Permitted. Except as limited or restricted in this section or under Sections 343.19 to 343.21, 347.01 to 347.05 and Chapter 349, buildings or premises in an

Unrestricted Industry District may be utilized for any use, provided such buildings, premises and uses conform to other applicable statutes, ordinances. rules and regulations.

(b) Buildings and Uses Prohibiied.

(1) Inan Unrestricted Industry District no building or premises shall hereafter be erected, altered or arranged for human habitation, except that the Board of Zoning Appeals
may grant special permission for temporary dwellings, or for permanent dwellings for a limited number of personnel required to reside on the premises of a permitted use for the

safe and proper operation of that use.

(2) Except as may be permitted by the Board of Zoning Appeals in specific instances, in an Unrestricted Industry District no open or unroofed vard for the storage of
secondhand lumber or other used building material, junk, paper, unrepaired or uncleaned containers or other salvaged articles, or for the wrecking or dismantling of motor vehicles,
may be established within fifty (50) feet of any public thoroughfare, public land or Residence District.

(Ord. No. 2204-A-48. Passed 12-19-49, eff. 1-29-50)






EXHIBIT A
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INTERSTATE-71
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GRAPHIC SCALE THIS EXHIBIT. PAGE 1 OF 1

PROFESSIONALLY PREPARED BY:

SA/N

929 Eastwind Drive,
Suite 201

Westerville, Ohio 43081
Ofc: 614.899.0079
emall: Info@saminc.biz

0 STEELYARD DRIVE, CITY OF CLEVELAND,
COUNTY OF CUYAHOGA, STATE OF OHIO

DRAWN: LRN

CHKD: JLE

DATE:
11/08/2021

SAM JOB No. 66128







C-3.1.1 MONTH 1 TO 4 BUDGET

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

TS Group Ohio LLC - MONTH 1 TO MONTH 4 BUDGET

RECEIPTS

Dispensary $490,000.00 $507,500.00 $525,000.00 $554,166.67
Deliveries 70,000.00 72,500.00 75,000.00 79,166.67
TOTAL RECEIPTS $633,333.33
COST OF GOODS SOLD (Month1  [Month2  |[Month3  |Month 4
Dispensary $308,700.00 $319,725.00 $330,750.00 $349,125.00
Inventory Logistics 49,000.00 50,750.00 52,500.00 55,416.67
Deliveries 45,500.00 47,125.00 48,750.00 51,458.33
TOTAL COGS $456,000.00
GROSS PROFIT $177,333.33
OPERATING EXPENSES (Month1  |[Month2  |Month3  |Month 4
Advertising and Promotion $ 10,000.00 $ 10,000.00 $ 10,000.00 $ 10,000.00
Bank Service Charges 300.00 300.00 300.00 300.00
Computer and Internet 1,200.00 1,200.00 1,200.00 1,200.00
Continuing Education 500.00 500.00 500.00 500.00
IndicaOnline (POS) Services 600.00 600.00 600.00 600.00
Insurance 1,120.00 1,160.00 1,200.00 1,266.67
Miscellaneous Expense 112.00 116.00 120.00 126.67
Office Supplies 280.00 290.00 300.00 316.67
Payroll Processing 250.00 250.00 250.00 250.00
Postage and Delivery 112.00 116.00 120.00 126.67
Printing and Reproduction 100.00 100.00 100.00 100.00
Professional Services Legal 750.00 750.00 750.00 750.00
Accounting 833.33 833.33 833.33 833.33
Property Expenses (lease, efc.) 13,750.00 13,750.00 13,750.00 13,750.00
Wage and Benefits Expense 66,612.10 74,241.83 80,599.58 87,363.88
Telephone 200.00 200.00 200.00 200.00
Utilities 2,240.00 2,320.00 2,400.00 2,533.33
Vehicles (registration, insurance,

lease etc.) 2,550.00 2,550.00 2,550.00 2,550.00

TOTAL OPERATING
EXPENSES $101,509.43 | $109,277.17 | $115,772.92 | $122,767.21

OPERATING PROFIT $ 55290.57 | $ 53,122.83 | $ 52,227.08 | $ 54,566.12
DEPRECIATION Month 1 [Month2 ___[Month 3___|Month 4

Depreciation $ 1,568.00 $ 162400 $ 1,680.00 $ 1,773.33

TOTAL DEPRECIATION $ 1,568.00| $ 1,624.00( $ 1,680.00| $ 1,773.33

NET PROFIT (LOSS) $ 53,722.57 | $ 51,498.83 | $§ 50,547.08 | $ 52,792.79

*Taxes are not included and neither are licensing fees for the Board of Pharmacy or the
local level as these are paid on a yearly basis, not monthly.







C-3.1_START UP BUDGET

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

START UP BUDGET

REAL ESTATE AND ADMINISTRATIVE EXPENSES |TOTALS

Lease Payments $ 41,250.00
Construction* 410,729.99
Architectural CDs 30,000.00
Utilities 560.00
Legal and Accounting Fees 10,000.00
Insurance 12,000.00
Pre Opening Salaries and Benefits 33,306.05
2-yr Certificate of Operation - Board of Pharmacy 70,000.00
Escrow Account or Surety Bond - Board of Pharmacy 50,000.00
Special Use Permit - Local Level 15,000.00
Business License - Local Level 3,000.00
Building Permits - Local Level 7,500.00
Certificate of Occupancy - Local Level 300.00
Totals $ 683,646.04
CAPITAL EQUIPMENT LIST TOTALS

Furniture $  25,000.00
IT (Cabling, Racks, Phones, TVs, Internet, etc) 35,000.00
Fixtures 40,000.00
Security (Labor, Equipment, etc) 40,000.00
POS Service 150.00
Electric/Hybrid Vehicles Leases 1,800.00
Totals $ 141,950.00
OPENING INVENTORY TOTALS

Dry Flower $ 175,000.00
Manufactured Products 152,000.00
Accessories 39,000.00
Totals $ 366,000.00
Advertising $  20,000.00
Signage 10,000.00
Printing 5,000.00
Totals $  35,000.00
Reserve for Contingencies $ 122,659.60
Totals $ 122,659.60

ESTIMATE TOTALS FOR INITIAL INVESTMENT | $ 1,349,255.64

*From C-2.1A_Construction Budget and Schedule, minus the Permit
Fees






C-4.1 ORGANIZATIONAL CHART — POSITIONS

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

ORGANIZATIONAL CHART

TS Group Ohio LLC

Owners

Construction
Director*

Shremshock
| Architects &

Engineers (Third Party|
Architect)

A. George
Ml Development LLC
(Third Party
Contractor)

Retail Co-Manager
(3)
Sales Associates
(7)

General Manager

. . Compliance Community Liaison
*
FEEE Gif SEEIilaY Associate* Director*

Protective Shield
Il Services (Third Party
Physical Security
Guards)

|
Inventory Co-
Manager

Operations Associates|
B/ Delivery Drivers
(3)

TBD (Third Party

Safe & Sound Security
= (Third Party Security

Monitoring Vendor)

Check-In Associates

Cannabis Waste
Hauler)

(5)

DESCRIPTIONS OF DUTIES, RESPONSIBILITIES, AND ROLES

In-House Position

Owners

Qty

Role Description

General oversight of the business. Direct Construction Director on build-out of store.
Hold regular meetings with General Manager to ensure store’s performance.

General Manager

Developing, executing, and evaluating short- and long-term strategies; Acting as the
face of the company along with senior management of TS Group Ohio, i.e.,
communicating with the public, government entities, and stakeholders on behalf of
the business; Creating and implementing the business’ vision, mission, culture, and
values.

Retail Co-
Managers

Overseeing day-to-day administration, operations, resources, and employees;
Overseeing an infrastructure that aligns with TS Group Ohio’s vision, mission,
cultures, and values and surpasses company goals; Evaluating organization
performance; Building relationships with customers and vendors; Handling internal
affairs.






Inventory Co- 1
Manager

Sales Associate 7
Operations 3

Associates /
Delivery Drivers

Check-In 5
Associates

DISTRICT-SPECIFIC

Ensuring inventory is accurately reflected in the statewide electronic cannabis
inventory verification system; Assisting the Agents-in-Charge in inventory
management responsibilities; Inventory reconciliation.

Assisting customers with product selection; Performing quality checks prior to
releasing products to customers; Offering customer service, including customer
education and complaints handling; Operating the point-of-sale system to process
sales and record customer info; Maintaining and monitoring the Dispensary floor.

Receiving deliveries from distribution vehicles; Updating all inventory whenever
received, moved, returned or sold and ensuring integration with state tracking
system; Preparing packages for delivery customers for delivery drivers; Assisting
delivery drivers during their deliveries.

Delivering customer orders to customers; Checking customer IDs when making
deliveries; Ensuring all proper manifests and delivery logs are kept and maintained
in the delivery vehicle; Checking delivery vehicle for adequate fuel.

Performing clerical duties; Verifying customer age and identity; Maintaining TS
Group Ohio’s Visitor Log; Registering new customers into point of sale system.

*The following roles are shared among multiple retail locations within a District.

In-House Position Qty Role Description

Construction 1
Director*

Director of 1
Security*

Compliance 1
Associate*

Community 1

Liaison Director*

Oversee, hire, and direct third party vendors for the build out of the store.

Developing and implementing standardized procedures to ensure TS Group Ohio’s
facility remains safe and secure; Monitoring security personnel and security systems
(e.g., video surveillance system, alarm system); Training TS Group Ohio’s personnel
on security and emergency preparedness policies and procedures; Serving as point-
of-contact for TS Group Ohio’s contracted security company and personnel.

Implement compliance SOPs developed by TS Group Ohio LLC. Train every employee
on legal and compliance protocols. Create compliance checklists and SOPs specific to
city’s ordinance. Conduct monthly audits to ensure operations are compliant.

Serving as TS Group Ohio LLC’s 24-hour Community Liaison; Interfacing with the
community on issues and concerns they may have about our operations. Building
relationships with the residents, city officials and our non-profit partners at each
location.

THIRD PARTY VENDORS

Third Party Provider

Shremshock Architects
& Engineers

A. George Development
LLC

Third Party Waste
Hauler

Description

Design and prepare construction drawings for the build out of the store.

Orchestrate the build-out of the store in accordance with the construction drawings
and the provided construction budget and schedule.

(Actual vendor to be hired) Coordinate with Inventory Co-Manager for pick up and
disposal of any cannabis waste.





Protective Shield
Security

Safe & Sound Security

Security Guard provider. Greeting visitors and agents to assure them that TS Group
Ohio is taking all necessary safety precautions;; Monitoring and patrolling TS Group
Ohio’s premises to identify and respond to security risks 24 hours per day.

Security Alarm monitoring provider and remote video monitoring services. Ensuring
security systems (e.g., video surveillance system, alarm system) remain operational;

Contacting on-site security in case of emergency; Contacting local law enforcement
in case of emergency.





		Organizational Chart

		Descriptions of Duties, Responsibilities, and roles

		District-Specific



		Third Party Vendors




C-4.2_TIMELINE FOR HIRING AND TRAINING

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

. Weeks
TSGroupOhloLLC 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Recruiting / Interviews 16 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 8 weeks
Corporate Culture, History, and Handbook 1wk
Day-to-Day SOP Training (Cash Handling, Product Intake, etc) 1wk
HR Training (Disciplinary, Documentation, Terminations, etc) 1wk
Sales, Operations, and Check-In Associate Duties Overview 1wk
Shadow at existing facility 4 wks
Recruiting / Interviews 16 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 8 weeks
Corporate Culture, History, and Handbook 1wk
Day-to-Day SOP Training (Cash Handling, Product Intake, etc) 1wk
HR Training (Disciplinary, Documentation, Terminations, etc) - Mangers only 1wk
Sales, Operations, and Check-In Associate Duties Overview 1wk
Shadow at existing facility 4 wks
Inventory Co-Manager, Operations Associates, Delivery Drivers 21 weeks
Recruiting / Interviews 12 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 4 weeks
Corporate Culture, History, and Handbook wk 1
Local and State Laws and Regulations (ie daily limits, etc) wk 1
Product Knowledge wk 1
Day-to-Day SOP Training (Product Intake, Inventory, Deliveries, etc) wk 2
Shadow at existing facility wk 3-4
Recruiting / Interviews 3 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 1 week
Introductions and Icebreakers Day 1
Corporate Culture, History, and Handbook Day 1
Local and State Laws and Regulations (ie daily limits, etc) Day 2-3
Product Knowledge Day 3-4
Scenario Role Playing Day 5
Shadow at existing facility Day 6-7

Grand Opening Day

*The Hiring and Training Timeline is started during the Construction Phase to where hiring does not start until roughly 1 month before construction is completed. As noted in the "C-2.1A_Construction Budget and
Schedule" document, construction will take roughly 26 weeks.
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. Weeks
TSGrouPOhIOLLC 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Construction Director, Director of Security, Compliance Associate, and 24 weeks
Community Liaison Director
Recruiting / Interviews 16 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 7 weeks
Corporate Culture, History, and Handbook 1wk
Day-to-Day SOP Training (Cash Handling, Product Intake, etc) 1 wk
HR Training (Disciplinary, Documentation, Terminations, etc) 1wk
Specific Job Duties Training including compliance with local and state regs 3 wks
Introductions to vairous stakeholders (ie department heads, third party
consultants, local stakeholders, etc) 1wk

**As noted in the "C-4.1_Staffing Organizational Chart", the Construction Director, Director of Security, Compliance Associate, and Community Liaison Director are all shared positions among a district and thus
do not align with any one construction schedule nor Grand Opening Dates.
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: TS Group Ohio LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secretinformation under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Tak Sato

Signature Date

M 11117121

RFA Il — Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure





Question Attachment Justification for Excluding as Trade Secret
Number Reference
None None None

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure








{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Tak Sato : Prvdiden

PHONE (INCLUDING AREA CODE) E-MAIL

(310)488-5707 tak.sato@shrynegroup.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s gualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional licensea from the Ghio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is hased on the [egal reguirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible far the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational

Webinar (if applicable).

1 attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant wili disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest refated to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in Hght of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public

interest.

1 understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which T am or one of the listed Prospective
Associated Key Employees is assocfated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a cansequence of any application
review, investigation or lawful release of public records.

RFA |l — Provisional Dispensary License Application Form - Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on hehalf of the Applicant and is not otherwise intended te create or
astablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and emplayees, and me,
T hereby acknowledge that no such relationship axists,

I authorize and request avery person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not imited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
lcomputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715,, 3719., 3796., AND
1729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THES APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719,, 3796., AND 4729, OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

1
z
1

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

// [ 7 (2ot NUMBER

BN

A photocopy, facsimile ar other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this__ day of , 20

(SEAL)

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Los Angeles )

on 11/02/2021 before me, Phillip Holguin, Notary Public
(insert name and title of the officer)

personally appeared __1aK Sato ,

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisfherftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and corract.

NOTA@%ESEH%?.% ia &%

WITNESS my hand and official seal. g L0S ANGELES COUNTY B
COMMISSION # 2320612 _ \\®

MY COMM. EXPIRES FEB. 6, 2024 IS

Signature e IS (Seal)
\ LY











DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/19/2021 202129105130 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 0.00  0.00
ORG (LCP)

Receipt
Thisisnot abill. Please do not remit payment.

TS GROUP OHIO LLC
133 W SECOND ST
SECOND FLOOR
PERRYSBURG. OH 43551

STATEOF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4760933

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TSGROUPOHIOLLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLESOF ORG
Effective Date: 10/18/2021

Document No(s):
202129105130

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
19th day of October, A.D. 2021.

United States of America ﬁ::.(%‘u%

State of Ohio )
Office of the Secretary of State Ohio Secretary of State







A-4.1 OWNERSHIP ORGANIZATIONAL CHART

TS Group Ohio LLC
("Applicant")

Tak Sato,
Owner/President

(PAKE)

James Kim, Owner
(PAKE)







SIGNATURE OF BEARER / SIGNATURE DU TITULAIR.
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:5-2-03)

Business Name of Applicant:

TS Group Ohio LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would atherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Tak Sato 1604-32-3177 |
Signature Date
{Ll)/ HiT/te2 !
Subscribed and sworn to before me this day of '
2021.
(SEAL)

NOTARY PUBLEIC

RFA [l — Provisional Dispensary License Application Form - Tax Authorization Form






ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of Los Angeles )
11/02/2021 Phillip Holguin, Notary Public
On before me,
(insert name and title of the officer)
personally appeared 18K Sato ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged fo me that he/she/they executed the same in
histherftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

PHILLIP M. HOLGUIN r

=+ NOTARY PUBLIC - CALIFORNIA &

% LOS ANGELES COUNTY &
COMMISSION # 2320612 ¥

MY COMM, EXPIRES FEB. 6, 2024 NI

WITNESS my hand and official seal.

Signature DV\\D (Seal)

V4











B-21.1 ENTITY NAME AND ADDRESS - INVOLVEMENT

APPLICANT: TS GROUP OHIO LLC
PAKE: TAK SATO

OPERATIONAL ENTITIES

The following are operational entities that are currently generating revenue and have all local and state permits

and licenses and are in 100% compliance.

Entity Name Address
Authentic 909 LLC 1605 W Holt Ave, Pomona, CA 91768
BCOK, Inc. 3326 Mission St, San Francisco, CA 94110

Clean and Clear LLC

1641 W Central Ave, Ste B, Lompoc, CA 93436

Colay Health Center

14070 Perris Blvd, Moreno Valley, CA 92553

CV Wellness LLC

426 McHenry Ave, Modesto, CA 95350

Evergreen Development Services, LLC

5131 Ericson Way, Arcata, CA 95521

Farm87

1550 Old Summerville Creek Rd, Unincorporated, CA 95542

Ironworks Collective, Inc.

718 E Commercial St, Los Angeles, CA 90012

JBTB Holdings, Inc.

1031 98™ Ave, Oakland, CA 94603

KDM Holdings LLC

300 S Mission Rd, Los Angeles, CA 90033

KMBM, Inc.

165 Mississippi St, San Francisco, CA 94107

Main Street Supply, LLC

1528 Webster St, Alameda, CA 94501

Nibble 390H LLC

390 N H St, San Bernardino, CA 92410

Nibble Easy, LLC

1181 S E St, San Bernardino, CA 92408

Olive Drive Enterprises, LLC

965 Olive Dr, Ste G1, Davis, CA 95616

Positive Vibe

61 Cambon Dr, San Francisco, CA 94132

Screaming Eagle, A CA Commercial Cannabis
Association

5434 Mission Blvd, Jurupa Valley, CA 92509

SGI Benicia LLC

160 E N St, Benicia, CA 94510

SGI Ducommon LLC

706 E Ducommun St, Los Angeles, CA 90012

SGI Concord LLC

5137 Port Chicago Hwy, Concord, CA 94520

SGI Jackson LLC

701 Jackson St, Los Angeles, CA 90012

SGI Marina LLC

3170 Del Monte Blvd, Marina, CA 93933

SGI Pacheco LLC

5753 Pacheco Blvd, Pacheco, CA 94553

SGI Retail LLC

36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 92595

SGI Suisun LLC

521 Railroad Ave, Suisun City, CA 94585

Strategic Green Partners LLC

72180 Highway 111, Palm Desert, CA 92260

Terp Inc.

415 La Tortuga Dr, Vista, CA 92081

United 415, Inc.

180 O’Farrell St, San Francisco, CA 94102
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APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Authentic 714 LLC 8347-8349 Katella Ave, Stanton, CA 90680
Authentic El Centro LLC 3009 S Dogwood Rd, El Centro, CA 92243
Authentic Fresno Willow LLC 6929 N Willow Ave, Ste 103-104, Fresno, CA 93710
Authentic Tracy Location TBD in Tracy, CA

Authentic 559 LLC 4248 W Ashlan Ave, Fresno, CA 93722

Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003

SGI Brannan LLC 518 Brannan St, San Francisco, CA 94107

Planet Neptune LLC 1026 W Pacific Coast Hwy, Wilmington, CA 90744
Genetics Dispensary LLC 11103 San Fernando Rd, Pacoima, CA 91331

SGI Santa Rosa LLC 3175 Range Ave, Santa Rosa, CA 95403

High Haven LLC 1570 S Western Ave, Los Angeles, CA 90006
Authentic El Cerrito LLC 10764-10770 San Pablo Ave, El Cerrito, CA 94530
SGI Lompoc LLC 1641 W Central Ave, Ste A, Lompoc, CA 93436
Authentic Concord LLC 1045 Galaxy Way, Concord, CA 94520

Authentic 510 LLC 2040 Telegraph Ave, Oakland, CA 94612

SGI Oxnard LLC 2343 N Oxnard Blvd, Oxnard, CA 93036
Authentic Fairfield LLC 2470 Martin Rd, Fairfield, CA 94534

Ellipse LLC 4767-4785 Valley Blvd, Los Angeles, CA 90032
Shryne Harbor LLC 2710 Harbor Blvd, Costa Mesa, CA 92626

Shryne Pittsburg LLC APN: 088-151-042, Pittsburg, CA 94565

SGI Sacramento LLC 35 Quinta Ct, Sacramento, CA 95823

King’s Krop LLC 10875 San Fernando Rd, Pacoima, CA 91331
Shryne Paularino LLC 675 Paularino Ave, Ste 5-7, Costa Mesa, CA 92626
SGI Benicia Distro LLC 6001 Egret Ct, Benicia, CA 94510

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Riverside 19700, LLC Location TBD in Riverside County, CA

Riverside Wellness LLC Location TBD in Riverside County, CA

Ferndale Maize LLC 163 Premier Drive, Bldg A, Orion Township, MI 48359
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B-22.1 ENTITY NAME AND ADDRESS -
OWNERSHIP OR FINANCIAL INTEREST

APPLICANT: TS GROUP OHIO LLC
PAKE: TAK SATO

OPERATIONAL ENTITIES

Tak Sato has not had nor have any ownership or financial interest in any operational marijuana entities.

APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003
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Tax Authorization Form

This form must be compieted by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comp'ly with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

TS Group Chio LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. 1 certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

James Kim / - -32-/9
Signature / 21T
N \’/Vﬁ‘h 11/9/2021

AN )

p/
Subscribed and sworn to before me this day of __
2021.

(SEAL)

NOTARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form






ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Los Angeles )

Phillip Holguin, Notary Public
(insert name and titie of the officer)

On 11/09/2021 before me,

personally appeared __James Kim

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisfher/their authorized capacity(ies), and that by his/her/their signature{s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. ‘

PHILLIP M, HOLGUIN LTI,

+« NOTARY PUBLIC ~ CALIFORNIA £

g LOS ANGELES COUNTY  § H
COMMISSION # 2320612 3

MY COMM, EXPIRES FEB. 6, 2024 NGB

WITNESS my hand and official seal.

Signature WA@ (Seal)

\ \











B-21.1 ENTITY NAME AND ADDRESS - INVOLVEMENT

APPLICANT: TS GROUP OHIO LLC
PAKE: JAMES KIM

OPERATIONAL ENTITIES

The following are operational entities that are currently generating revenue and have all local and state permits

and licenses and are in 100% compliance.

Entity Name Address
Authentic 909 LLC 1605 W Holt Ave, Pomona, CA 91768
BCOK, Inc. 3326 Mission St, San Francisco, CA 94110

Clean and Clear LLC

1641 W Central Ave, Ste B, Lompoc, CA 93436

Colay Health Center

14070 Perris Blvd, Moreno Valley, CA 92553

CV Wellness LLC

426 McHenry Ave, Modesto, CA 95350

Evergreen Development Services, LLC

5131 Ericson Way, Arcata, CA 95521

Farm87

1550 Old Summerville Creek Rd, Unincorporated, CA 95542

Ironworks Collective, Inc.

718 E Commercial St, Los Angeles, CA 90012

JBTB Holdings, Inc.

1031 98™ Ave, Oakland, CA 94603

KDM Holdings LLC

300 S Mission Rd, Los Angeles, CA 90033

KMBM, Inc.

165 Mississippi St, San Francisco, CA 94107

Main Street Supply, LLC

1528 Webster St, Alameda, CA 94501

Nibble 390H LLC

390 N H St, San Bernardino, CA 92410

Nibble Easy, LLC

1181 S E St, San Bernardino, CA 92408

Olive Drive Enterprises, LLC

965 Olive Dr, Ste G1, Davis, CA 95616

Positive Vibe

61 Cambon Dr, San Francisco, CA 94132

Screaming Eagle, A CA Commercial Cannabis
Association

5434 Mission Blvd, Jurupa Valley, CA 92509

SGI Benicia LLC

160 E N St, Benicia, CA 94510

SGI Ducommon LLC

706 E Ducommun St, Los Angeles, CA 90012

SGI Concord LLC

5137 Port Chicago Hwy, Concord, CA 94520

SGI Jackson LLC

701 Jackson St, Los Angeles, CA 90012

SGI Marina LLC

3170 Del Monte Blvd, Marina, CA 93933

SGI Pacheco LLC

5753 Pacheco Blvd, Pacheco, CA 94553

SGI Retail LLC

36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 92595

SGI Suisun LLC

521 Railroad Ave, Suisun City, CA 94585

Strategic Green Partners LLC

72180 Highway 111, Palm Desert, CA 92260

Terp Inc.

415 La Tortuga Dr, Vista, CA 92081

United 415, Inc.

180 O’Farrell St, San Francisco, CA 94102
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APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Authentic 714 LLC 8347-8349 Katella Ave, Stanton, CA 90680
Authentic El Centro LLC 3009 S Dogwood Rd, El Centro, CA 92243
Authentic Fresno Willow LLC 6929 N Willow Ave, Ste 103-104, Fresno, CA 93710
Authentic Tracy Location TBD in Tracy, CA

Authentic 559 LLC 4248 W Ashlan Ave, Fresno, CA 93722

Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003

SGI Brannan LLC 518 Brannan St, San Francisco, CA 94107

Planet Neptune LLC 1026 W Pacific Coast Hwy, Wilmington, CA 90744
Genetics Dispensary LLC 11103 San Fernando Rd, Pacoima, CA 91331

SGI Santa Rosa LLC 3175 Range Ave, Santa Rosa, CA 95403

High Haven LLC 1570 S Western Ave, Los Angeles, CA 90006
Authentic El Cerrito LLC 10764-10770 San Pablo Ave, El Cerrito, CA 94530
SGI Lompoc LLC 1641 W Central Ave, Ste A, Lompoc, CA 93436
Authentic Concord LLC 1045 Galaxy Way, Concord, CA 94520

Authentic 510 LLC 2040 Telegraph Ave, Oakland, CA 94612

SGI Oxnard LLC 2343 N Oxnard Blvd, Oxnard, CA 93036
Authentic Fairfield LLC 2470 Martin Rd, Fairfield, CA 94534

Ellipse LLC 4767-4785 Valley Blvd, Los Angeles, CA 90032
Shryne Harbor LLC 2710 Harbor Blvd, Costa Mesa, CA 92626

Shryne Pittsburg LLC APN: 088-151-042, Pittsburg, CA 94565

SGI Sacramento LLC 35 Quinta Ct, Sacramento, CA 95823

King’s Krop LLC 10875 San Fernando Rd, Pacoima, CA 91331
Shryne Paularino LLC 675 Paularino Ave, Ste 5-7, Costa Mesa, CA 92626
SGI Benicia Distro LLC 6001 Egret Ct, Benicia, CA 94510

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Riverside 19700, LLC Location TBD in Riverside County, CA

Riverside Wellness LLC Location TBD in Riverside County, CA

Ferndale Maize LLC 163 Premier Drive, Bldg A, Orion Township, MI 48359

Page 2 of 2





		Operational Entities

		Application or Permitting Process




B-22.1 ENTITY NAME AND ADDRESS -
OWNERSHIP OR FINANCIAL INTEREST

APPLICANT: TS GROUP OHIO LLC
PAKE: JAMES KIM

OPERATIONAL ENTITIES

The following are operational entities that are currently generating revenue and have all local and state permits

and licenses and are in 100% compliance.

Entity Name Address
Authentic 909 LLC 1605 W Holt Ave, Pomona, CA 91768
BCOK, Inc. 3326 Mission St, San Francisco, CA 94110

Clean and Clear LLC

1641 W Central Ave, Ste B, Lompoc, CA 93436

Colay Health Center

14070 Perris Blvd, Moreno Valley, CA 92553

CV Wellness LLC

426 McHenry Ave, Modesto, CA 95350

Evergreen Development Services, LLC

5131 Ericson Way, Arcata, CA 95521

Farm87

1550 Old Summerville Creek Rd, Unincorporated, CA 95542

Ironworks Collective, Inc.

718 E Commercial St, Los Angeles, CA 90012

JBTB Holdings, Inc.

1031 98™ Ave, Oakland, CA 94603

KDM Holdings LLC

300 S Mission Rd, Los Angeles, CA 90033

KMBM, Inc.

165 Mississippi St, San Francisco, CA 94107

Main Street Supply, LLC

1528 Webster St, Alameda, CA 94501

Nibble 390H LLC

390 N H St, San Bernardino, CA 92410

Nibble Easy, LLC

1181 S E St, San Bernardino, CA 92408

Olive Drive Enterprises, LLC

965 Olive Dr, Ste G1, Davis, CA 95616

Positive Vibe

61 Cambon Dr, San Francisco, CA 94132

Screaming Eagle, A CA Commercial Cannabis
Association

5434 Mission Blvd, Jurupa Valley, CA 92509

SGI Benicia LLC

160 E N St, Benicia, CA 94510

SGI Ducommon LLC

706 E Ducommun St, Los Angeles, CA 90012

SGI Concord LLC

5137 Port Chicago Hwy, Concord, CA 94520

SGl Jackson LLC

701 Jackson St, Los Angeles, CA 90012

SGI Marina LLC

3170 Del Monte Blvd, Marina, CA 93933

SGI Pacheco LLC

5753 Pacheco Blvd, Pacheco, CA 94553

SGI Retail LLC

36330 Hidden Springs Rd, Ste B-C, Wildomar, CA 92595

SGI Suisun LLC

521 Railroad Ave, Suisun City, CA 94585

Strategic Green Partners LLC

72180 Highway 111, Palm Desert, CA 92260

Terp Inc.

415 La Tortuga Dr, Vista, CA 92081

United 415, Inc.

180 O’Farrell St, San Francisco, CA 94102
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APPLICATION OR PERMITTING PROCESS

The following entities are in the application or permitting process on the local level and do not yet have state
licenses and are thus non-operational as of yet.

Entity Name Address

Authentic 650 LLC 517 E Bayshore Rd, Redwood City, CA 94063
Authentic 714 LLC 8347-8349 Katella Ave, Stanton, CA 90680
Authentic El Centro LLC 3009 S Dogwood Rd, El Centro, CA 92243
Authentic Fresno Willow LLC 6929 N Willow Ave, Ste 103-104, Fresno, CA 93710
Authentic Tracy Location TBD in Tracy, CA

Authentic 559 LLC 4248 W Ashlan Ave, Fresno, CA 93722

Shryne Corona LLC 1365 E 6th St, Corona, CA 92879

Shryne Daly City LLC 1000 King Dr, Daly City, CA 94015

Shryne Ventura LLC 1860 S Victoria Ave, Ventura, CA 93003

SGI Brannan LLC 518 Brannan St, San Francisco, CA 94107

Planet Neptune LLC 1026 W Pacific Coast Hwy, Wilmington, CA 90744
Genetics Dispensary LLC 11103 San Fernando Rd, Pacoima, CA 91331

SGI Santa Rosa LLC 3175 Range Ave, Santa Rosa, CA 95403

High Haven LLC 1570 S Western Ave, Los Angeles, CA 90006
Authentic El Cerrito LLC 10764-10770 San Pablo Ave, El Cerrito, CA 94530
SGI Lompoc LLC 1641 W Central Ave, Ste A, Lompoc, CA 93436
Authentic Concord LLC 1045 Galaxy Way, Concord, CA 94520

Authentic 510 LLC 2040 Telegraph Ave, Oakland, CA 94612

SGI Oxnard LLC 2343 N Oxnard Blvd, Oxnard, CA 93036
Authentic Fairfield LLC 2470 Martin Rd, Fairfield, CA 94534

Ellipse LLC 4767-4785 Valley Blvd, Los Angeles, CA 90032
Shryne Harbor LLC 2710 Harbor Blvd, Costa Mesa, CA 92626

Shryne Pittsburg LLC APN: 088-151-042, Pittsburg, CA 94565

SGI Sacramento LLC 35 Quinta Ct, Sacramento, CA 95823

King’s Krop LLC 10875 San Fernando Rd, Pacoima, CA 91331
Shryne Paularino LLC 675 Paularino Ave, Ste 5-7, Costa Mesa, CA 92626
SGI Benicia Distro LLC 6001 Egret Ct, Benicia, CA 94510

Shryne La Habra LLC 1721 E Lambert Rd, Ste A, La Habra, CA 90631
Riverside 19700, LLC Location TBD in Riverside County, CA

Riverside Wellness LLC Location TBD in Riverside County, CA

Ferndale Maize LLC 163 Premier Drive, Bldg A, Orion Township, MI 48359
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Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy
77 S High St 17*" Floor

Columbus, OH 43215

Property Owner Authorization

I, STEELYARD WEST IIl LLC, own the property located at Parcel Number: PPN 008-37-009 (“Property”).

| authorize TS Group Ohio LLC (“Applicant”) to: (a) apply to your office {(or to the governmental
authorities as needed) for authorization to operate a medical marijuana dispensary at the property, (b)
to operate such medical dispensary on the Property, and (c) | consent to the grant a leasehold interest
to the Applicant on lease terms reasonably acceptable to the parties if a provisional dispensary license
is issued to the Applicant.

Sincerely,

STEELYARD WEST Il LLC

NAME: CHRIS A GOODRICH

ITS: VICE PRESIDENT

State of Ohio
County of Cuyahoga

“uan!n",
\.., an “ il "r
Y o,

Sworn to or affirmed and subscribed before me by Chiis G\qddplr,«ﬁ;y;ce President of

Steelyard West III, LLC this /| [ _[{!date of /[/;" Y m:v: - JEFFREY A. SAYOC, ATTORNEY

|l|\|“

Notary Public - State of Ohio
%K My Commission has no expiration date
Section 147.03 R.C.

G
‘\
g I
\
1
R
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L







OWNER:

PPN 008-37-009
CLEVELAND, OH 44109

LEGAL DESCRIPTION (PROPERTY CONTAINING BUILDING):
PARCEL "6B", PROPOSED OUTPARCEL .50 ACRES

Gerald S. Shremshock, Architect
Timothy J. Shremshock, Architect

Shremshock Architects, Inc.
7775 Walton Parkway Suite 250 New Albany, OH 43054

t: 614 545 4550 | f: 614 545 4555 | shremshock.com

x
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5
z
5
0

(o2}
=
23
. - ] I l > 1 I
TO BE INCLUDED IN FINAL DOCUMENTS: S L1 i ||| ‘,l | I oos13101 | s 50
e avault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the i S 89
[ .' pe—— o
public o C.F.R. 1307.72(a)(3)(6/30/2021): (3) A vault constructed after September 1, 1971: SHEET INDEX ! @l [ z é
— a >
m (i) The walls, floors, and ceilings of which vault are constructed of at least 8 inches of reinforced w
concrete or other substantial masonry, reinforced vertically and horizontally with 1/2-inch steel rods _ D O
tied 6 inches on center, or the structural equivalent to such reinforced walls, floors, and ceilings; G 1 1 TITLE SH EET L
] (ii) The door and frame unit of which vault shall conform to the following specifications or the equivalent: 30 G 13 - SITE PI—AN 9
man-minutes against surreptitious entry, 10 man-minutes against forced entry, 20 man-hours against lock A2 1 _ FLOOR PLAN / ISSUE TYPE DATE

———’:

manipulation, and 20 man-hours against radiological techniques;

J
m(iii) Which vault, if operations require it to remain open for frequent access, is equipped with a “day-gate” A22 - FLOOR PLAN USE ZON ES Z/’
-“,/

which is self-closing and self-locking, or the equivalent, for use during the hours of operation in which the vault

00837009

door is open; /

] (iv) The walls or perimeter of which vault are equipped with an alarm, which upon unauthorized entry shall PARKI NG !

transmit a signal directly to a central station protection company, or a local or State police agency which has a

legal duty to respond, or a 24-hour control station operated by the registrant, or such other protection as the

Administrator may approve, and, if necessary, holdup buttons at strategic points of entry to the perimeter area of 15 PARKING SPACES REQUIRED

the vault; 28 PAKING SPACES PROVIDED

n (v) The door of which vault is equipped with contact switches; and REFERTO G1.3

] (vi) Which vault has one of the following: Complete electrical lacing of the walls, floor and ceilings; sensitive 00837005

ultrasonic equipment within the vault; a sensitive sound accumulator system; or such other device designed to
detect illegal entry as may be approved by the Administration.

“INDICATES NO REVISION TO THIS SHEET
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00836011

8 AM - 10 PM

PARCEL MAP, N.T.S. LPROPERTY
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PROJECTNO:  210XXX
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TITLE SHEET - A Gl 1






/ SITE PROPERTY LINE

PARKING CALCULATIONS:

PER 1000 SF.

TOTAL ACCESSIBLE SPACES PROVIDED:

BY DIRECTION OF CLEVELAND, OH CODE OF ORDINANCES, CHAPTER 349,
SECTION 349.04 OFF-STREET PARKING SHALL MEET OR EXCEED 4.5 SPACES

TOTAL SPACES REQUIRED: 3,250 SF / 1000 SF/4.5 SPACES = 15 SPACES
TOTAL SPACES PROVIDED: 28 (APPROX. 1 PER 116 SF.)

TOTAL ACCESSIBLE SPACES REQUIRED: 2 PER 50 = 2

2
1 ACCESSIBLE PARKING SPACE
1 VAN ACCESSIBLE SPACE

SITE PROPERTY LINE

PROPOSED SITE:
3447 STEEL YARD DR
CLEVELAND, OH
3,250 SQ.FT.
APN: 00837009

4-0" WIDE
SIDEWALK
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ARCHITECT / ENGINEER:
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bany, OH 43054
emshock.com
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Shremshock Architects, Inc.
Gerald S. Shremshock, Arcl
Timothy J. Shremshock, Arcl

7775 Walton Parkway Suite 250 New Al
t: 614 545 4550 | f: 614 545 4555 | sh

PPN 008-37-009
CLEVELAND, OH 44109

ISSUE TYPE DATE

SITE ACCESSIBILITY PLAN

DRAWNBY: WTW  CHECKED BY:

PROJECTNO:  210XXX
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Gerald S. Shremshock, Architect
Timothy J. Shremshock, Architect

Shremshock Architects, Inc.
7775 Walton Parkway Suite 250 New Albany, OH 43054

t: 614 545 4550 | f: 614 545 4555 | shremshock.com
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CLEVELAND, OH 44109
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Conceptual Budget
November 5, 2021

G A. George Development LLC

Address: PPN 008-37-009
City, State: Cleveland, OH 44109
Type of Project: Tenant Improvement
Square Footage: 3250

CSI Division Description of Work
010000 General Requirements $ -
024100 Demolition $ 4,550.00
03 00 00 Concrete $ 3,477.50
04 00 00 Masonry $ 6,825.00
05 10 00 Structural Steel $ 2,730.00
05 50 00 Metal Fabrications $ -
06 10 00 Rough Carpentry $ 3,250.00
06 40 00 Architectural Woodwork / Finish Carpentry $ 25,155.00
07 10 00 Dampproofing / Waterproofing $ -
07 82 00 Fireproofing $ -
07 80 00 Fire & Smoke Protection $ -
07 20 00 Thermal & Acoustic Protection $ -
07 46 00 Moisture Protection / Siding $ -
07 50 00 Roofing $ 1,917.50
07 55 00 Roofing Accessories $ -
07 92 00 Joint Sealants / Caulking / Expansion Joints $ -
08 10 00 Frames / Doors / Hardware $ 7,507.50
08 80 00 Glass /Glazing/Windows $ 13,130.00
08 90 00 Louvers / Vents $ -
09 20 00 Light Gauge Framing / Drywall / Plaster $ 44,102.50
09 50 00 Acoustical Ceilings $ 7,572.50
09 60 00 Flooring $ 16,900.00
09 60 01 Floor Preparation $ 4,712.50
09 90 00 Painting & Coating $ 8,190.00
10 00 00 Specialties - Vault & Door $ 20,000.00
11 00 00 Equipment $ -
12 00 00 Furnishing $ -
13 00 00 Special Construction $ -
14 20 00 Conveying Equipment $ -
2100 00 Fire Suppression $ 15,762.50
22 00 00 Plumbing $ 9,197.50
23 00 00 HVAC $ 52,422.50
26 00 00 Electrical $ 52,000.00
27 00 00 Communications $ 9,750.00
28 00 00 Electronic Safety & Security $ 7,312.50
310000 Earthwork $ -
320000 Exterior Improvements $ 1,657.50
Total Direct Cost of Work $ 318,122.50
Construction Contingency 10.00% $31,812.25
Building Permit Fee 1.00% $7,500.00
General Conditions $32,500.00
GL Insurance 1.00% $3,506
Fee 7.00% $24,789
Builders Risk Insurance excluded
Payment and Performance Bond excluded

Total Construction Cost of Work $ 418,229.99

This budget is subject to change based on revised bids from Contractors, Sub-
contractors & vendor bids as well as any supply chain issues or COVID-19 impact.





Project Location
PPN 008-37-009, Cleveland, OH 41110

Project Delivery Schedule - Tenant Improvement

(S

A. George Development LLC

Weeks

32 Weeks (170 Days) Duration

Ml12| 131141516 17| 18] 19 ] 20| 21| 22| 23 | 24

25

26

27

28

29

30

3

32

33

34

6 Weeks

Design Development Drawings 2 weeks

Shryne Production Approval

1 week

3 weeks

AE prepare Construction Documents

Permitting 8 Weeks

Permit Review & Approval Process 8 weeks

Construction 26 wks

Bidding 4 weeks

Review Bids, Award & GC Mobilize 4 weeks

Construction/ Renovation of Core, Shell & Site 12 weeks
Equipment Installation by Shryne Vendors 2 weeks
Turnover/ Commissioning 2 weeks

Obtain Certificate of Operation 2 weeks

November 5, 2021
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

TS Group Ohio LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

Parcel # 008-37-009 Steelyard Dr "STIIZY Cleveland "

City: County:
Cleveland Cuyahoga
(S)t;]aige: Zip Code: 44109 Phone Number: (310) 488-5707

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

f vy o [ LEVELANND
Moratorium (Required to check one box)

%e areaof  CLEVE) g0 HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

The area of_(CL¢ Vi 4/0 HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied. for local zoning approval, but was not yet issued a permit.

[B/No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

/Q, CHA RN ,/(} Ict4 Ry ] Zoﬂ/w te_AHDm 3R

Signature: Date:

J i J1-9-2.]

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





PROPERTY

Address: PPN 008-37-009, Cleveland, OH 44109

Zoning: UI-A3

Cleveland City Planning Commission Zoning Viewer Cleveland | GIS

: 00837009 X B E F ; Legend A X

Show search results for 00837... : | == PRO Special Sign Provision
L B == PRO Street Frontage

Cl

= Urban Frontage Line
Zoning
B OR Downtown Residential
Gl - General Industry
| GR-Genersl Retail Business
I R- Institutional-Research District
| L1F-Limited One Family
1F - One Family
[ UR- Limited Retail Business
LR - Local Retail Business
[ LMF- Limited Multi-Family
B MF - Mutti-Family
7] MMUD - Mictown Mixed-Use District
[[] OSR-Open Space Recreation
W P- Parking District
[} RO - Residence Ofiice
) Ri-Residence-Industry

Cleveland Parcels (MyPlace)

Parcel #: 00837009
Address: 0 STEELYARD DR, CLEVELAND, OH,
44109

Owner: STEELYARD WEST Ill LLC

A COUNTY LI
MyPlace: Link
Tax Bill Summary: Link

51 Semi-ncustry

M sC-Shopping Center

I RA-Townhouse
2F - T Family

" UR-University (College) Retail
Ul Unrestricted Industry

stry Districts

(Ord. No. 806-18. Passed 7-18-18, eff. 7-20-18)

§ 345.05 Unrestricted Industry Districts @ @ ®

(a) Buildings and Uses Permitted. Except as limited or restricted in this section or under Sections 343.19 to 343.21, 347.01 to 347.05 and Chapter 349, buildings or premises in an

Unrestricted Industry District may be utilized for any use, provided such buildings, premises and uses conform to other applicable statutes, ordinances. rules and regulations.

(b) Buildings and Uses Prohibiied.

(1) Inan Unrestricted Industry District no building or premises shall hereafter be erected, altered or arranged for human habitation, except that the Board of Zoning Appeals
may grant special permission for temporary dwellings, or for permanent dwellings for a limited number of personnel required to reside on the premises of a permitted use for the

safe and proper operation of that use.

(2) Except as may be permitted by the Board of Zoning Appeals in specific instances, in an Unrestricted Industry District no open or unroofed vard for the storage of
secondhand lumber or other used building material, junk, paper, unrepaired or uncleaned containers or other salvaged articles, or for the wrecking or dismantling of motor vehicles,
may be established within fifty (50) feet of any public thoroughfare, public land or Residence District.

(Ord. No. 2204-A-48. Passed 12-19-49, eff. 1-29-50)






EXHIBIT A
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INTERSTATE-71
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_:_— NOTE: NO FIELD OBSERVATIONS WERE CONDUCTED IN PREPARATION OF
GRAPHIC SCALE THIS EXHIBIT. PAGE 1 OF 1

PROFESSIONALLY PREPARED BY:

SA/N

929 Eastwind Drive,
Suite 201

Westerville, Ohio 43081
Ofc: 614.899.0079
emall: Info@saminc.biz

0 STEELYARD DRIVE, CITY OF CLEVELAND,
COUNTY OF CUYAHOGA, STATE OF OHIO

DRAWN: LRN

CHKD: JLE

DATE:
11/08/2021

SAM JOB No. 66128







C-3.1_START UP BUDGET

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

START UP BUDGET

REAL ESTATE AND ADMINISTRATIVE EXPENSES |TOTALS

Lease Payments $ 41,250.00
Construction* 410,729.99
Architectural CDs 30,000.00
Utilities 560.00
Legal and Accounting Fees 10,000.00
Insurance 12,000.00
Pre Opening Salaries and Benefits 33,306.05
2-yr Certificate of Operation - Board of Pharmacy 70,000.00
Escrow Account or Surety Bond - Board of Pharmacy 50,000.00
Special Use Permit - Local Level 15,000.00
Business License - Local Level 3,000.00
Building Permits - Local Level 7,500.00
Certificate of Occupancy - Local Level 300.00
Totals $ 683,646.04
CAPITAL EQUIPMENT LIST TOTALS

Furniture $  25,000.00
IT (Cabling, Racks, Phones, TVs, Internet, etc) 35,000.00
Fixtures 40,000.00
Security (Labor, Equipment, etc) 40,000.00
POS Service 150.00
Electric/Hybrid Vehicles Leases 1,800.00
Totals $ 141,950.00
OPENING INVENTORY TOTALS

Dry Flower $ 175,000.00
Manufactured Products 152,000.00
Accessories 39,000.00
Totals $ 366,000.00
Advertising $  20,000.00
Signage 10,000.00
Printing 5,000.00
Totals $  35,000.00
Reserve for Contingencies $ 122,659.60
Totals $ 122,659.60

ESTIMATE TOTALS FOR INITIAL INVESTMENT | $ 1,349,255.64

*From C-2.1A_Construction Budget and Schedule, minus the Permit
Fees






C-3.1.1 MONTH 1 TO 4 BUDGET

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

TS Group Ohio LLC - MONTH 1 TO MONTH 4 BUDGET

RECEIPTS

Dispensary $490,000.00 $507,500.00 $525,000.00 $554,166.67
Deliveries 70,000.00 72,500.00 75,000.00 79,166.67
TOTAL RECEIPTS $633,333.33
COST OF GOODS SOLD (Month1  [Month2  |[Month3  |Month 4
Dispensary $308,700.00 $319,725.00 $330,750.00 $349,125.00
Inventory Logistics 49,000.00 50,750.00 52,500.00 55,416.67
Deliveries 45,500.00 47,125.00 48,750.00 51,458.33
TOTAL COGS $456,000.00
GROSS PROFIT $177,333.33
OPERATING EXPENSES (Month1  |[Month2  |Month3  |Month 4
Advertising and Promotion $ 10,000.00 $ 10,000.00 $ 10,000.00 $ 10,000.00
Bank Service Charges 300.00 300.00 300.00 300.00
Computer and Internet 1,200.00 1,200.00 1,200.00 1,200.00
Continuing Education 500.00 500.00 500.00 500.00
IndicaOnline (POS) Services 600.00 600.00 600.00 600.00
Insurance 1,120.00 1,160.00 1,200.00 1,266.67
Miscellaneous Expense 112.00 116.00 120.00 126.67
Office Supplies 280.00 290.00 300.00 316.67
Payroll Processing 250.00 250.00 250.00 250.00
Postage and Delivery 112.00 116.00 120.00 126.67
Printing and Reproduction 100.00 100.00 100.00 100.00
Professional Services Legal 750.00 750.00 750.00 750.00
Accounting 833.33 833.33 833.33 833.33
Property Expenses (lease, efc.) 13,750.00 13,750.00 13,750.00 13,750.00
Wage and Benefits Expense 66,612.10 74,241.83 80,599.58 87,363.88
Telephone 200.00 200.00 200.00 200.00
Utilities 2,240.00 2,320.00 2,400.00 2,533.33
Vehicles (registration, insurance,

lease etc.) 2,550.00 2,550.00 2,550.00 2,550.00

TOTAL OPERATING
EXPENSES $101,509.43 | $109,277.17 | $115,772.92 | $122,767.21

OPERATING PROFIT $ 55290.57 | $ 53,122.83 | $ 52,227.08 | $ 54,566.12
DEPRECIATION Month 1 [Month2 ___[Month 3___|Month 4

Depreciation $ 1,568.00 $ 162400 $ 1,680.00 $ 1,773.33

TOTAL DEPRECIATION $ 1,568.00| $ 1,624.00( $ 1,680.00| $ 1,773.33

NET PROFIT (LOSS) $ 53,722.57 | $ 51,498.83 | $§ 50,547.08 | $ 52,792.79

*Taxes are not included and neither are licensing fees for the Board of Pharmacy or the
local level as these are paid on a yearly basis, not monthly.







C-4.1 ORGANIZATIONAL CHART — POSITIONS

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

ORGANIZATIONAL CHART

TS Group Ohio LLC

Owners

Construction
Director*

Shremshock
| Architects &

Engineers (Third Party|
Architect)

A. George
Ml Development LLC
(Third Party
Contractor)

Retail Co-Manager
(3)
Sales Associates
(7)

General Manager

. . Compliance Community Liaison
*
FEEE Gif SEEIilaY Associate* Director*

Protective Shield
Il Services (Third Party
Physical Security
Guards)

|
Inventory Co-
Manager

Operations Associates|
B/ Delivery Drivers
(3)

TBD (Third Party

Safe & Sound Security
= (Third Party Security

Monitoring Vendor)

Check-In Associates

Cannabis Waste
Hauler)

(5)

DESCRIPTIONS OF DUTIES, RESPONSIBILITIES, AND ROLES

In-House Position

Owners

Qty

Role Description

General oversight of the business. Direct Construction Director on build-out of store.
Hold regular meetings with General Manager to ensure store’s performance.

General Manager

Developing, executing, and evaluating short- and long-term strategies; Acting as the
face of the company along with senior management of TS Group Ohio, i.e.,
communicating with the public, government entities, and stakeholders on behalf of
the business; Creating and implementing the business’ vision, mission, culture, and
values.

Retail Co-
Managers

Overseeing day-to-day administration, operations, resources, and employees;
Overseeing an infrastructure that aligns with TS Group Ohio’s vision, mission,
cultures, and values and surpasses company goals; Evaluating organization
performance; Building relationships with customers and vendors; Handling internal
affairs.






Inventory Co- 1
Manager

Sales Associate 7
Operations 3

Associates /
Delivery Drivers

Check-In 5
Associates

DISTRICT-SPECIFIC

Ensuring inventory is accurately reflected in the statewide electronic cannabis
inventory verification system; Assisting the Agents-in-Charge in inventory
management responsibilities; Inventory reconciliation.

Assisting customers with product selection; Performing quality checks prior to
releasing products to customers; Offering customer service, including customer
education and complaints handling; Operating the point-of-sale system to process
sales and record customer info; Maintaining and monitoring the Dispensary floor.

Receiving deliveries from distribution vehicles; Updating all inventory whenever
received, moved, returned or sold and ensuring integration with state tracking
system; Preparing packages for delivery customers for delivery drivers; Assisting
delivery drivers during their deliveries.

Delivering customer orders to customers; Checking customer IDs when making
deliveries; Ensuring all proper manifests and delivery logs are kept and maintained
in the delivery vehicle; Checking delivery vehicle for adequate fuel.

Performing clerical duties; Verifying customer age and identity; Maintaining TS
Group Ohio’s Visitor Log; Registering new customers into point of sale system.

*The following roles are shared among multiple retail locations within a District.

In-House Position Qty Role Description

Construction 1
Director*

Director of 1
Security*

Compliance 1
Associate*

Community 1

Liaison Director*

Oversee, hire, and direct third party vendors for the build out of the store.

Developing and implementing standardized procedures to ensure TS Group Ohio’s
facility remains safe and secure; Monitoring security personnel and security systems
(e.g., video surveillance system, alarm system); Training TS Group Ohio’s personnel
on security and emergency preparedness policies and procedures; Serving as point-
of-contact for TS Group Ohio’s contracted security company and personnel.

Implement compliance SOPs developed by TS Group Ohio LLC. Train every employee
on legal and compliance protocols. Create compliance checklists and SOPs specific to
city’s ordinance. Conduct monthly audits to ensure operations are compliant.

Serving as TS Group Ohio LLC’s 24-hour Community Liaison; Interfacing with the
community on issues and concerns they may have about our operations. Building
relationships with the residents, city officials and our non-profit partners at each
location.

THIRD PARTY VENDORS

Third Party Provider

Shremshock Architects
& Engineers

A. George Development
LLC

Third Party Waste
Hauler

Description

Design and prepare construction drawings for the build out of the store.

Orchestrate the build-out of the store in accordance with the construction drawings
and the provided construction budget and schedule.

(Actual vendor to be hired) Coordinate with Inventory Co-Manager for pick up and
disposal of any cannabis waste.





Protective Shield
Security

Safe & Sound Security

Security Guard provider. Greeting visitors and agents to assure them that TS Group
Ohio is taking all necessary safety precautions;; Monitoring and patrolling TS Group
Ohio’s premises to identify and respond to security risks 24 hours per day.

Security Alarm monitoring provider and remote video monitoring services. Ensuring
security systems (e.g., video surveillance system, alarm system) remain operational;

Contacting on-site security in case of emergency; Contacting local law enforcement
in case of emergency.





		Organizational Chart

		Descriptions of Duties, Responsibilities, and roles

		District-Specific



		Third Party Vendors




C-4.2_TIMELINE FOR HIRING AND TRAINING

APPLICANT: TS GROUP OHIO LLC
PROPERTY: PPN 008-37-009, CLEVELAND, OH 44109

. Weeks
TSGroupOhloLLC 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Recruiting / Interviews 16 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 8 weeks
Corporate Culture, History, and Handbook 1wk
Day-to-Day SOP Training (Cash Handling, Product Intake, etc) 1wk
HR Training (Disciplinary, Documentation, Terminations, etc) 1wk
Sales, Operations, and Check-In Associate Duties Overview 1wk
Shadow at existing facility 4 wks
Recruiting / Interviews 16 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 8 weeks
Corporate Culture, History, and Handbook 1wk
Day-to-Day SOP Training (Cash Handling, Product Intake, etc) 1wk
HR Training (Disciplinary, Documentation, Terminations, etc) - Mangers only 1wk
Sales, Operations, and Check-In Associate Duties Overview 1wk
Shadow at existing facility 4 wks
Inventory Co-Manager, Operations Associates, Delivery Drivers 21 weeks
Recruiting / Interviews 12 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 4 weeks
Corporate Culture, History, and Handbook wk 1
Local and State Laws and Regulations (ie daily limits, etc) wk 1
Product Knowledge wk 1
Day-to-Day SOP Training (Product Intake, Inventory, Deliveries, etc) wk 2
Shadow at existing facility wk 3-4
Recruiting / Interviews 3 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 1 week
Introductions and Icebreakers Day 1
Corporate Culture, History, and Handbook Day 1
Local and State Laws and Regulations (ie daily limits, etc) Day 2-3
Product Knowledge Day 3-4
Scenario Role Playing Day 5
Shadow at existing facility Day 6-7

Grand Opening Day

*The Hiring and Training Timeline is started during the Construction Phase to where hiring does not start until roughly 1 month before construction is completed. As noted in the "C-2.1A_Construction Budget and
Schedule" document, construction will take roughly 26 weeks.

Page 1 of 2





. Weeks
TSGrouPOhIOLLC 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Construction Director, Director of Security, Compliance Associate, and 24 weeks
Community Liaison Director
Recruiting / Interviews 16 weeks
Hiring (Passwords, codes, software, and accounts provided) 1 week
Training 7 weeks
Corporate Culture, History, and Handbook 1wk
Day-to-Day SOP Training (Cash Handling, Product Intake, etc) 1 wk
HR Training (Disciplinary, Documentation, Terminations, etc) 1wk
Specific Job Duties Training including compliance with local and state regs 3 wks
Introductions to vairous stakeholders (ie department heads, third party
consultants, local stakeholders, etc) 1wk

**As noted in the "C-4.1_Staffing Organizational Chart", the Construction Director, Director of Security, Compliance Associate, and Community Liaison Director are all shared positions among a district and thus
do not align with any one construction schedule nor Grand Opening Dates.

Page 2 of 2






Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High St.

17+ Floor

Columbus, OH 43215

SUBJECT: C-5.3_Liguid Assets — Commitment of Funds for TS Group Ohio LLC

To the Ghio Board of Pharmacy:

This letter demonstrates the unconditional pledge of liquid assets totaling $4,199,675.28 per property,
up to five properties, to be solely reserved for and by TS Group Ohio LLC should they win up to five
properties in the 2021 Ohio Medical Marijuana Dispensary RFAZ.

The amount of $4,199,675.28 covers the costs of each property for its start-up costs as well as four {4)
months operational expenses for a total available capital of $20,998,376.42,

if TS Group Chio LLC is awarded a provisional dispensary license, up to 5, the funds will be transferred to
another account for use by the TS Group Ohio LLC.

The following attached financial statements are under Ironworks Collective, Inc. and Shryne Group, Inc.
Both of which 1, James Kim, am the owner of as demaonstrated in the attached Statements of
Information for each corporation.

i, James Kim, am also an owner of TS Group Ohio LLC.

Sincerely,

James Kim
Managing Director of Ironworks Collective, Inc. and Shryne Group, Inc,

728 E Commercial St.

Los Angeles, CA 90012
(562)833-0842
james.kim@shrynegroup.com






Secretary of State
State of California

Corporation - Statement of Information

Entity Name:

Entity (File) Number:
File Date:

Entity Type:
Jurisdiction:
Document ID:

IRONWORKS COLLECTIVE INC.

C2900890
10/07/2021

Corporation
CALIFORNIA

GX30740

Detailed Filing Information

1. Entity Name:

2. Business Addresses:

a. Street Address of Principal
Office in California:

b. Mailing Address:

c. Street Address of Principal
Executive Office:

3. Officers:

a. Chief Executive Officer:

b. Secretary:

IRONWORKS COLLECTIVE INC.

718 E Commercial St
Los Angeles, California 91601
United States of America

718 E Commercial St
Los Angeles, California 91601
United States of America

718 E Commercial St
Los Angeles, California 91601
United States of America

Jon Avidor

718 E Commercial St

Los Angeles, California 91601
United States of America

James Kim

718 E Commercial St

Los Angeles, California 91601
United States of America

Document ID: Gx30740

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources.






Officers (cont'd):

c. Chief Financial Officer:

4. Director:

Number of Vacancies on the Board of
Directors:

5. Agent for Service of Process:

6. Type of Business:

Jon Avidor

718 E Commercial St

Los Angeles, California 91601
United States of America

Jon Avidor

718 E Commercial St

Los Angeles, California 91601
United States of America

LEGALINC REGISTERED AGENTS,
INC. (C4249296)

Any Legal Purpose

By signing this document, | certify that the information is true and correct and that | am authorized by

California law to sign.

Electronic Signature:  Eric Lightman

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources.

Document ID:cx30740






California Secretary of State
Electronic Filing

Corporation - Attachment to Statement of Information

List of Additional Directors:

James Kim

718 E Commercial St

Los Angeles, California 91601
United States of America

2. Kaveh Farhang
718 E Commercial St
Los Angeles, California 91601
United States of America

3.

4.

5.

6.

7.

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources.

Document ID: gx30740






Secretary of State
State of California

Corporation - Statement of Information

Entity Name: SHRYNE GROUP, INC.

Entity (File) Number:.  C4255627
File Date: 09/17/2021

Entity Type:  Corporation
Jurisdiction:  CALIFORNIA

Document ID:  GwW61815

Detailed Filing Information

1. Entity Name: SHRYNE GROUP, INC.

2. Business Addresses:

a. Street Address of Principal
Office in California: 728 E Commercial St

Los Angeles, California 90012
United States of America

b. Mailing Address: 728 E Commercial St

Los Angeles, California 90012
United States of America
c. Street Address of Principal

Executive Office: 728 E Commercial St
Los Angeles, California 90012
3. Officers: United States of America

a. Chief Executive Officer: Jon Avidor

728 E Commercial St
Los Angeles, California 90012
United States of America

b. Secretary: James Kim

728 E Commercial St
Los Angeles, California 90012
United States of America

Document ID: cwe1815

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources.






Officers (cont'd):

c. Chief Financial Officer:

4. Director:

Number of Vacancies on the Board of
Directors:

5. Agent for Service of Process:

6. Type of Business:

Jon Avidor

728 E Commercial St

Los Angeles, California 90012
United States of America

Jon Avidor

728 E Commercial St

Los Angeles, California 90012
United States of America

LEGALINC REGISTERED AGENTS,
INC. (C4249296)

Holding Company

By signing this document, | certify that the information is true and correct and that | am authorized by

California law to sign.

Electronic Signature:  Eric Lightman

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources.

Document ID:cwe1815






California Secretary of State
Electronic Filing

Corporation - Attachment to Statement of Information

List of Additional Directors:

James Kim

728 E Commercial St

Los Angeles, California 90012
United States of America

Raquel Origel
728 E Commercial St
Los Angeles, California 90012
United States of America
3.
4.
5.
6.
7.

Use bizfile.sos.ca.gov for online filings, searches, business records, and resources.

Document ID: cwe1815






3409

EASTWEST BANK Your financial bridge® Direct inquiries to:

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

DISTRIBUTION

728 E COMMERCIAL ST FL 2
LOS ANGELES CA 90012-3412

888 895-6650

ACCOUNT STATEMENT
Page 1 of 9
STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
Total days in statement period: 18
84-20003090
(0)

Protecting the security of your account
and personal information is our top
priority. Learn about online security
practices and ways to protect yourself
from cybercrime at eastwestbank.com in
the "Privacy & Security" section.

Commercial Analysis Ckng Cad

Account number 84-20003090 Beginning balance $3,984,569.76
Low balance $821,610.83 Total additions { 235) 12,678,287.18
Average balance $2,492,882.06 Total subtractions (130) 12,454,054.72
Ending balance $4,208,802.22
CREDITS
Number Date Transaction Description Additions
10-01  oninBkg Tritc FR ACC 08420003074 6,553.33
10-01  oninBkg Tritc FR ACC 08003201632 17,635.20
10-01  oninBkg Tritc FR ACC 08420003108 1,000,000.00
10-01 Pre-Auth Credit CALIFORNIA COMPA TRANSFER 211001
LZJBA369SK5F 8,684.50
10-01 Pre-Auth Credit COMPASSION UNION TRANSFER 211001
X179R5K9YGLN 9,945.64
10-01  Pre-Auth Credit JONESA, LLC IRONWORKS 211001 STHIZY 15,402.52
10-01  Pre-Auth Credit INFINITY ASSETS IRONWORKS 211001 STIIZY 37,941.27
1 O'O 1 Deposit Bridge 850 90
1 0'01 Deposit Bridge 1 ’ 1 1 4- 39
1 0'01 Deposit Bridge 4,000 50
1 0'01 Deposit Bridge 8, 3 1 O 90
1 0'01 Deposit Bridge 1 0,65603
1 0'01 Deposit Bridge 1 1 ,452 05
1 0'01 Deposit Bridge 1 2,28300
1 O'O 1 Deposit Bridge 1 4-, 597 . 7 5
1 0'01 Deposit Bridge 1 5,8 1 7 . 75
1 0'01 Deposit Bridge 1 5,849 . 1 3
1 0'01 Deposit Bridge 1 6,066 37
1 O'O 1 Deposit Bridge 1 7, 548 . 28
1 0'01 Deposit Bridge 2 1 ,456 52
1 O'O 1 Deposit Bridge 24,084 27
1 0'01 Deposit Bridge 27,9 1 5 . 75
1 0'01 Deposit Bridge 4-1 ,9 1 5 . 75
10-04  Pre-Auth Credit NHS COLLECTIVE TRANSFER 211004
EAWAK45EHX02 5,999.00
rev 05-16






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd

Santa Clara, CA 85054
IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT
Page 2 of 9
STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021

Transaction Description

Number Date
10-04  pre-Auth Credit
10-04  pre-Auth Credit
10-04  pre-Auth Credit
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
1 0'04 Deposit Bridge
10-04  cash vault Adi
10-04  cash vault Adi
10-04  cash vault Adi
1 0'04 Cash Vault Dep
1 0'04 Cash Vault Dep
1 0'04 Cash Vault Dep
1 0'04 Cash Vault Dep
1 0'04 Cash Vault Dep
1 0'04 Cash Vault Dep
1 0'04 Cash Vault Dep
10-05  oninBkg Tritc
10-05  oninBkg Tritc
10-05  oninBkg Tritc
10-05  oninBkg Tritc
10-05  oninBkg Tritc
10-0O5  oninBkgTritc
10-05  oninBkg Tritc
10-05  Ppre-Auth Credit
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge
1 0'05 Deposit Bridge

CANTODIEV DISPEN TRANSFER 211004
OEURD5T7HJ6G

COLE ASHBURY GRO INV PAYNMINT INVOICE
$0-26475

MMD INC TRANSFER 211004 57BWHQ096C21

DEPOSIT TOTAL $82,678.40 W/O 10/04/21
DEPOSIT TOTAL $83,173.91 W/O 10/04/21
DEPOSIT TOTAL $71,093.75 W/O 10/04/21
DEPOSIT TOTAL $71,093.75 W/O 10/04/21
DEPOSIT TOTAL $82,678.40 W/O 10/04/21
DEPOSIT TOTAL $83,173.91 W/O 10/04/21
DEPOSIT TOTAL $100,000.00 W/O 10/04/21
DEPOSIT TOTAL $123,330.55 W/O 10/04/21
DEPOSIT TOTAL $132,292.32 W/O 10/04/21
DEPOSIT TOTAL $176,800.00 W/O 10/04/21
FR ACC 08420003082

FR ACC 08420003082

FR ACC 08420003082

FR ACC 08420003082

FR ACC 08420003082

FR ACC 08420003082

FR ACC 08420003082

10 SPOT INC Ironworks inv 23207 23904 24 510
24352 24930

84-20003090

Additions
6,048.41

7,334.50
9,048.80
157.48
815.34
6,899.25
10,956.93
11,950.83
15,086.25
16,327.53
16,789.00
17,505.64
21,239.69
24,165.75
27,690.75
52,034.97
5.00
105.46
968.15
71,093.75
82,678.40
83,173.91
100,000.00
123,330.55
132,292.32
176,800.00
627.44
3,337.25
3,5665.29
4,060.54
6,165.22
11,320.91
24,500.00

57,757.65
35.56
1,279.54
2,295.82
2,564.48
3,275.00
3,949.90
3,9566.40
4,656.03
5,715.00
7,000.00
10,898.38
14,476.02






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

Number Date
10-05
10-05
10-05
10-05
10-05
10-05
10-05
10-05
10-05
10-05
10-06
10-06
10-06
10-06
10-06
10-07

10-07

10-07
10-07

10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-07
10-08
10-08

10-08

10-08

10-08
10-08
10-08
10-08
10-08
10-12
10-12

ACCOUNT STATEMENT
Page 3 of 9

STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021

Transaction Description

Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Cash Vault Dep
Wire Trans-IN
Pre-Auth Credit
Cash Vault Adj
Cash Vault Dep
Cash Vault Dep
Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit
Pre-Auth Credit

Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Cash Vault Dep
Cash Vault Dep
Onin Bkg Trft C
Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Onin Bkg Trft C
Onin Bkg Trft C

DEPOSIT TOTAL $173,425.20 W/O 10/05/21
IRONWORKS COLLECTI VE INC.

GOLDEN ABUNDANCE SENDER 211006 547091934
DEPOSIT TOTAL $54,406.17 W/O 10/06/21
DEPOSIT TOTAL $54,406.17 W/O 10/06/21
DEPOSIT TOTAL $146,665.42 W/O 10/06/21
SEAWEED HOLISTIC TRANSFER 211007
YMF82EOLWXWX

SILICON VALLEY C TRANSFER 211007
NNDPOYJQ3B6Z

FIREFLY HEALTH ACH 211007

SUNRISE CAREGIVE TRANSFER 211007
P37VQIEW 1NHH

DEPOSIT TOTAL $141,272.13 W/0 10/07/21
DEPOSIT TOTAL $162,033.18 W/O 10/07/21

FR ACC 08003201632

COLE ASHBURY GRO INV PAYNMINT INVOICE
$0-26928

GDP MANAGEMENT L TRANSFER 211008
YWRSGNN3ISD3

THE HIGHEST CRA S$0-26190 211008 Ironworks Colle

PCF DISTRO PACAFI 211008

FR ACC 08003201640
FR ACC 08420003082

84-20003090

Additions
19,939.04
29,348.00
29,423.15
45,710.01
46,317.53
50,629.53
51,237.00
63,657.00
67,254.58

173,425.20
500,000.00
2,146.50
1.84
54,406.17
146,665.42

1,000.00

1,846.63
5,600.47

16,317.65
40.64
71.12

303.18
2,905.13
4,672.00
6,952.51
7,969.25

16,138.24

25,637.50

30,230.12

30,775.00

141,272.13
162,033.18
670.00

2,362.50
40,000.00

46,815.00
559,975.00
4,159.25
6,883.47
13,760.05
88,639.65
1,968.08
3,500.00






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

ACCOUNT STATEMENT
Page 4 of 9
STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
84-20003090

IRONWORKS COLLECTIVE, INC

Number Date
10-12  oninBkg Tritc
10-12  Pre-Auth Credit
10-12  Pre-Auth Credit
10-12  Pre-Auth Credit

10-12  Pre-Auth Credit

1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
1 0'1 2 Deposit Bridge
10-12  cash vault Adj
10-12  cash vault Adj
10-12  cash vault Adj
10-12  cash vault Adj
10-12  cash vault Adj
10-12  cash vault Adj
1 O' 1 2 Cash Vault Dep
1 O' 1 2 Cash Vault Dep

Transaction Description

FR ACC 08420003082

MMD INC TRANSFER 211012 AEVMWRAS03GQ

GE United Techno Ironworks $0-23529
NHS COLLECTIVE TRANSFER 211012
N7DW6GUF5DSD

SUNRISE CAREGIVE TRANSFER 211012
WJN25D4DE6D1

DEPOSIT TOTAL $135,876.38 W/0 10/12/21
DEP $61560.00 WAS OVER
DEP $83506.21 WAS OVER
DEPOSIT TOTAL $186,978.15 W/0 10/12/21
DEPOSIT TOTAL $137,160.568 W/0 10/12/21
DEP $50163.50 WAS OVER

Additions
146,924.35
2,614.61
7,239.00

7,302.50

16,317.65
50.80
500.00
500.00
1,314.00
2,698.75
3,3567.91
3,754.00
5,032.15
5,5611.00
5,639.56
6,545.75
7,487.23
7,860.01
8,172.45
8,833.50
9,611.38
9,900.00
10,203.98
10,325.10
10,497.27
11,010.90
19,491.37
21,975.00
25,680.70
27,158.97
31,889.00
33,087.32
39,778.94
42,854.28
50,835.76
56,395.62
62,136.05
100,710.00
113,249.75
1.00

1.04
18.00
61.80
99.67
640.00
50,163.50
61,560.00






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

Number

Date

10-12
10-12
10-12
10-12
10-12
10-12
10-13

10-13

10-13

10-13

10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-13
10-14
10-14

10-14

10-14

10-14

IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT
Page 5 of 9

STARTING DATE: October 01, 2021

Transaction Description

Cash Vault Dep
Cash Vault Dep
Cash Vault Dep
Cash Vault Dep
Cash Vault Dep
Cash Vault Dep
Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Deposit Bridge
Cash Vault Dep
Onin Bkg Trft C
Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit

Pre-Auth Credit

DEPOSIT TOTAL $135,876.38 W/0 10/12/21
DEPOSIT TOTAL $137,160.568 W/0 10/12/21
DEPOSIT TOTAL $186,978.15 W/0 10/12/21
DEPOSIT TOTAL $194,390.50 W/0 10/12/21

MAGIC FLOWER LLC TRANSFER 211013
7JIH59HKIS2E

CALIFORNIA CONMIPA TRANSFER 211013
7EP5UX3NE8SC4

MAGIC FLOWER LLC TRANSFER 211013
1ZZOFOQUAVIVIM

TAHOE HONEY COMP TRANSFER 211013
K7FO2HBOLES3L

Medcare Farms 2. Stiiizy 211013 stiiizy

DEPOSIT TOTAL $200,784.15 W/0 10/13/21
FR ACC 08420003074

SEAWEED HOLISTIC TRANSFER 211014
08KMOX1THG1JU

HTG SYSTEMS INC TRANSFER 211014
GT3IKRXVUS8X

JG ENTERPRISES | TRANSFER 211014
50AN50VROWE3

MCCULLOUGHS DIST TRANSFER 211014
BEDVLRZN7EVA

ENDING DATE: October 18, 2021
84-20003090

Additions
83,506.21
135,876.38
137,160.58
186,978.15
194,390.50
225,814.75

406.40
1,428.75
2,387.60

3,694.88
215,5616.21
1,5669.62
1,873.31
1,905.00
1,952.64
2,56567.00
2,763.52
4,191.00
4,463.63
4,724.43
4,734.00
5,283.20
6,270.64
8,610.60
11,613.88
11,680.02
12,990.45
14,267.28
17,433.50
17,636.18
24,663.50
33,969.91
35,106.97
44,844.58
53,936.90
200,784.15
294,009.09

1,000.00
10,219.86
11,253.28

25,611.36






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT

Page 6 of 9

STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021

84-20003090

Number Date Transaction Description Additions
10-14  cash vault Adj DEPOSIT TOTAL $97,904.07 W/O 10/14/21 1.51
10-14  cash vault Dep DEPOSIT TOTAL $72,660.28 W/O 10/14/21 72,660.28
10-14  cash vault Dep DEPOSIT TOTAL $97,904.07 W/O 10/14/21 97,904.07
10-15  oninBkg Tritc FR ACC 08003201640 25,000.00
10-15  oninBkg Tritc FR ACC 08003201632 109,641.99
10-15  oninBkg Tritc FR ACC 08420003108 3,000,000.00
10-15  wire Trans-IN PAYQWICK INC 8,382.00
1 O' 1 5 Pre-Auth Credit Farmacy $B, Inc. Ironworks 211015 Stiizy 4-, 7 56 . 1 5
10-15  Pre-Auth Credit CALIFORNIAS CHOI TRANSFER 211015
VJAMKTHWADHH 36,969.80
1 O' 1 5 Deposit Bridge 5,447 . OO
1 0'1 5 Deposit Bridge 5,62275
1 0'1 5 Deposit Bridge 7,58560
1 O' 1 5 Deposit Bridge 8, 200 OO
1 O' 1 5 Deposit Bridge 8, 620 OO
1 O' 1 5 Deposit Bridge 1 0,8 1 2 . 88
1 O' 1 5 Deposit Bridge 1 3,24004
1 0'1 5 Deposit Bridge 1 6, 1 72 . 58
1 O' 1 5 Deposit Bridge 20, 792 . 50
1 O' 1 5 Deposit Bridge 23,49 5 . OO
1 0'1 5 Deposit Bridge 1 06,79250
1 0'1 5 Deposit Bridge 1 08,33750
10-15  cash vault Adj DEPOSIT TOTAL $117,270.49 W/O 10/15/21 0.01
10-15  cash vault Dep DEPOSIT TOTAL $90,363.26 W/O 10/15/21 90,363.26
10-15  cash vault Dep DEPOSIT TOTAL $117,270.49 W/O 10/15/21 117,270.49
10-15  cash vault Dep DEPOSIT TOTAL $133,799.41 W/O 10/15/21 133,799.41
10-15  cash vault Dep DEPOSIT TOTAL $134,922.69 W/O 10/15/21 134,922.69
10-15  cash vault Dep DEPOSIT TOTAL $146,331.54 W/O 10/15/21 146,331.54
10-18  oninBkg Tritc FR ACC 08003201640 750.00
10-18  oninBkg Tritc FR ACC 08420003082 2,000.00
10-18  oninBkg Tritc FR ACC 08420003074 47,464.94
10-18  oninBkg Tritc FR ACC 08420003082 116,297.77
10-18  Pre-Auth Credit SUNRISE CAREGIVE TRANSFER 211018
0G5CVKAK799N 10,984.27
10-18  Pre-Auth Credit NCC BRISBANE LLC TRANSFER 211018
BLTCAOBJZJ3D 17,002.13
10-18  Pre-Auth Credit NCC BRISBANE LLC TRANSFER 211018
6H4QQ5ICS716 30,130.38
CHECKS
Number Date Amount Number Date Amount
6087 10-06 27.00 6529 10-04 325.38
6500 * 10-12 89.88 6530 10-05 1,037.11
6506 * 10-01 275.00 6531 10-06 653.86
6520 * 10-01 132.20 6532 10-04 2,295.00
6b24 * 10-04 52,600.00 6533 10-01 16,240.00
6527 * 10-04 137,922.14 6534 10-06 2,630.04
6528 10-04 22,063.16 6b36 * 10-06 8,925.00






gﬁ EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT
Page 7 of 9
STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
84-20003090

Number Date Amount Number Date Amount

6537 10-06 490.49 6551 10-12 2,262.97
6b39 * 10-12 236.52 6552 10-08 43,731.59
6540 10-12 380.00 6553 10-07 204.00
6541 10-08 119,277.66 6554 10-13 528.80
6542 10-07 1,992.00 6bb5 10-08 69.24
6543 10-08 5,101.00 6556 10-08 3,245.55
6b45 * 10-04 18,550.00 6b74 * 10-07 13,411.80
6546 10-07 20,980.00 6575 10-07 14,700.00
6547 10-12 39,893.00 6580 * 10-14 13,420.00
6548 10-08 88,592.23 6581 10-14 15,031.25
6549 10-07 6,476.29 * Skip in check sequence

6550 10-18 23,750.00

DEBITS

Date Transaction Description Subtractions
10-01 OUthing Wire Wilkie Hawthorne 1 4,00000
10-01 OUthing Wire Canova Marble Comp any 23,83751

10-01 Outgoing Wire SISU EXTRACTION LL C 92,745.00
10-01 Outgoing Wire FAITH & FAMILY FAR MS LLC 155,000.00
10-01 OUthing Wire Commercial DTL Man agement LLC 1 66, 535.93
10-01 OUthing Wire Total Accountabili ty Ventures, Inc 1 99,645 .00
10-01 OUthing Wire California Organic Treatment Center 200,00000
10-01 Outgoing Wire MAXIMUM YIELD INC 324,295.00
10-01 Outgoing Wire EAGLE BAY ENTERPRI SES INC 336,967.40
10-01 Outgoing Wire LGC BUSINESS ENTER PRISES LLC 339,000.00
10-01 Onin Bkg Trfn D 10 Acc 08002201657 348.00
10-O1 Onin Bkg Trfn D 7o acc 0s003201657 2,603.44
10-O1 Onin Bkg Trfn D 1o acc 0g003201673 3,000.00
10-O1 Onin Bkg Trfn D 7o acc 0s003201657 9,107.58
10-O1 Onin Bkg Trfn D 7o acc 0s003201657 15,832.65
10-O1 Onin Bkg Trfn D 1o acc 08420003074 93,447.00
10-O1 Onin Bkg Trfn D 1o acc 08420003074 142,337.26
10-01 Onin Bkg Trfn D 10 Acc 0s42000z058 170,278.58
10-O1 Onin Bkg Trfn D 7o acc 0s420003082 178,000.00
10-O1 Onin Bkg Trfn D 1o acc og003201616 500,000.00
10-O1 Onin Bkg Trfn D 1o acc 0og003201624 518,086.96
10-O1 Onin Bkg Trfn D 7o acc 0s003201632 968,178.30
10-01 Preauth Debit GFLOW GrowFlow § 211001 ST-L911U1DSLOO1 500.00
10-01 Preauth Debit FORD MOTOR CR FORDCREDIT 211001 708.59
10-04 Preauth Debit LADWP WEB PAY 211004 3742434570 505.58
10-04 Preauth Debit FORD MOTOR CR FORDCREDIT 211004 652.43
10-04 Preauth Debit FORD MOTOR CR FORDCREDIT 211004 723.82
10-04 Preauth Debit FORD MOTOR CR FORDCREDIT 211004 754.51

10-04 Preauth Debit negotiatus negotiatus 211004 ST-U7N2Q5C4UONS 1,051.40
10-04 Preauth Debit LADWP WEB PAY 211004 0422736307 1,404.63
10-04 Preauth Debit ULINE SUPPLIES 211004 9706297 4,052.60
10-04 Preauth Debit negotiatus negotiatus 211004 ST-F8S6VAJ3F7F8 17,5632.13
10-04 Cash Vault Adj DEPOSIT TOTAL $128,330.55 W/O 10/04/21 101.77






gﬁ EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

Date Transaction Description

10-04 Cash Vault Adj DEPOSIT TOTAL $132,292.32 W/O 10/04/21
10-05 Onin Bkg Trfn D 10 Acc 08002201657

10-05 Onin Bkg Trfn D 10 Acc 08002201657

10-05 Onin Bkg Trfn D 10 Acc 0s003201640

10-05 Onin Bkg Trfn D 10 Acc 08002201657

10-05 Onin Bkg Trfn D 10 Acc 08002201657

10-05 Onin Bkg Trfn D 10 Acc 08002201657

10-05 Onin Bkg Trfn D 10 Acc 08002201657

10-05 Onin Bkg Trfn D 1o acc 0003201616

ACCOUNT STATEMENT
Page 8 of 9
STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
84-20003090

Subtractions
1,899.05
1,385.20

27,438.15
50,000.00
86,090.54
144,859.36
206,088.62
403,663.33
444,242.09

10-05 Preauth Debit Launch Logistics EPAY 211005 UL1976676
10-05 Cash Vault Adj DEPOSIT TOTAL $178.,425.20 W/O 10/05/21
10-06 Dep Rtn NSF

10-06 Cash Vault Adj DEPOSIT TOTAL $146,665.42 W/O 10/06/21
10-07 Preauth Debit LINXUP LLC GPSTRACK 211007

10-07 Cash Vault Adj DEPOSIT TOTAL $141,272.18 W/O 10/07/21
10-12 Outgoing Wire Clade® McKinley Av enue LLC

10-12 OQOutgoing Wire GREEN HEALTH INDUS TRIES LLC

10-12 OUthing Wire Alternative Resear ch Group

141.26
47.02
16,066.37
262.57
99.95
14.95
98,050.00
406,351.00
444,550.00

10-12 Preauth Debit
10-12 Preauth Debit
10-12 Preauth Debit FORD MOTOR CR FORDCREDIT 211012
10-12 Cash Vault Adj DEP $225,814.75 WAS SHORT

10-14 Onin Bkg Trfn D 10 Acc 08002201657

10-14 Onin Bkg Trfn D 10 Acc 08002201657

10-14 Onin Bkg Trfn D 1o acc 08420002074

10-14 Onin Bkg Trfn D 1o acc 0003201673

10-14 Onin Bkg Trfn D 10 Acc 08420002082

10-14 Onin Bkg Trfn D 1o acc 0003201616

10-14 Onin Bkg Trfn D 10 Acc 08003201632

10-14 Onin Bkg Trfn D 7o acc 08003201624

10-14 Cash Vault Adj DEPOSIT TOTAL $72.660.28 W/O 10/14/21
10-15 Outgoing Wire Daniel Shea

ReadyRefresh ECHECKPAY 211012 6701466501
FORD MOTOR CR FORDCREDIT 211012

3562.34
659.21
830.14
689.53
9,286.97
61,642.71
122,700.02
300,000.00
349,525.42
428,977.04
757,253.87
1,328,179.58
13.88
8,800.00

10-15 OUthing Wire Gabriel T Garcia A Ivarado

10-15 OUthing Wire Regus Management G roup, LLC
10-15 OUthing Wire California Organic Treatment Center
10-15 Outgoing Wire EAGLE BAY ENTERPRI SES INC
10-15 OUthing Wire Touchstone SNA, LL C

10-15 Outgoing Wire SISU EXTRACTION LL C

10-15 Outgoing Wire MAXIMUM YIELD INC

10-15 OUthing Wire Alternative Resear ch Group

10-15 OUthing Wire Total Accountabili ty Ventures, Inc
10-15 Onin Bkg Trfn D 7o acc 08420002993

10-15 Preauth Debit ATT Payment 211015

10-15 Preauth Debit FORD MOTOR CR FORDCREDIT 211015
10-15 Preauth Debit FORD MOTOR CR FORDCREDIT 211015
10-15 Preauth Debit FORD MOTOR CR FORDCREDIT 211015
10-15 Preauth Debit FORD MOTOR CR FORDCREDIT 211015
10-15 Preauth Debit WASTE MANAGEMENT INTERNET 211015
10-15 Preauth Debit PGANDE WEB ONLINE 211015

10,000.00
11,565.88
75,000.00
100,000.00
122,783.70
146,547.54
215,920.00
405,150.00
448,310.00
5,000.00
74.90
541.31
589.81
734.75
916.34
2,338.83
28,5617.3b






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd

Santa Clara, CA 85054
IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT

Page 9 of 9

STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021

84-20003090

Date Transaction Description Subtractions
10-15 Cash Vault Adj DEPOSIT TOTAL $134,922.69 W/O 10/15/21 0.20
10-15 Cash Vault Adj DEPOSIT TOTAL $146,331.54 W/O 10/15/21 9.00
10-15 Cash Vault Adj DEPOSIT TOTAL $138,799.41 W/O 10/15/21 10.00
10-18 Preauth Debit Launch Logistics EPAY 211018 UL1976676 42.19
10-18 Preauth Debit WILINE NETWORKS, WILINE 211018 M42992183425 348.48
10-18 Preauth Debit FORD MOTOR CR FORDCREDIT 211018 517.78
10-18 Preauth Debit samsara samsara 211018 596.95
10-18 Preauth Debit FORD MOTOR CR FORDCREDIT 211018 642.49
10-18 Preauth Debit LADWP WEB PAY 211018 3742434570 704.23
10-18 Preauth Debit ULINE SUPPLIES 211018 0807679 2,044.05
10-18 Preauth Debit LADWP WEB PAY 211018 0422736307 2,141.48
10-18 Preauth Debit negotiatus negotiatus 211018 ST-X8K203Y3Z7A6 14,074.06
DAILY BALANCES

Date Amount Date Amount Date Amount
09-30 3,984,569.76 10-06 1,669,153.61 10-13 4,342,659.65
10-01 853,550.16 10-07 2,064,939.37 10-14 1,469,288.36
10-04 1,611,614.22 10-08 2,568,187.02 10-15 4,029,034.44
10-05 994,989.01 10-12 3,5689,928.70 10-18 4,208,802.22






5 EASTWEST BANK Your finz

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC
RETAIL

728 E COMMERCIAL ST FL 2
LOS ANGELES CA 90012-3412

ncial bridge®

Direct inquiries to:
888 895-5650

ACCOUNT STATEMENT
Page 1 of 4

STARTING DATE: October 01, 2021

ENDING DATE: October 18, 2021

Total days in statement period: 18

84-20003108
(0

Protecting the security of your account
and personal information is our top
priority. Learn about online security
practices and ways to protect yourself
from cybercrime at eastwestbank.com in
the "Privacy & Security" section.

Commercial Analysis Ckng Cad

84-20003108
$2,992,061.31
$5,906,133.58

Account number
Low balance
Average balance

Beginning balance
Total additions
Total subtractions
Ending balance

$4,051,873.37
10,216,842.69

9,867,911.86
$4,400,804.20

(82)
(58)

DEPOSIT TOTAL $177,939.00 W/O 09/30/21
DEPOSIT TOTAL $137,115.00 W/O 09/30/21
DEPOSIT TOTAL $137,450.00 W/O 09/30/21
DEPOSIT TOTAL $142,590.67 W/O 09/30/21
DEPOSIT TOTAL $154,295.75 W/O 09/30/21
DEPOSIT TOTAL $155,755.00 W/O 09/30/21
DEPOSIT TOTAL $177,169.00 W/O 09/30/21
DEPOSIT TOTAL $177,939.00 W/O 09/30/21
DEPOSIT TOTAL $185,439.50 W/O 09/30/21
DEPOSIT TOTAL $116,203.00 W/0 10/01/21
DEPOSIT TOTAL $121,619.00 W/0 10/01/21
DEPOSIT TOTAL $100,313.00 W/0 10/01/21
DEPOSIT TOTAL $109,325.00 W/O 10/01/21
DEPOSIT TOTAL $113,769.00 W/0 10/01/21
DEPOSIT TOTAL $116,203.00 W/0 10/01/21
DEPOSIT TOTAL $119,959.00 W/0 10/01/21
DEPOSIT TOTAL $121,619.00 W/0 10/01/21
DEPOSIT TOTAL $122,038.00 W/O 10/01/21
DEPOSIT TOTAL $127,984.00 W/O 10/01/21
DEPOSIT TOTAL $144,424.00 W/0 10/01/21
DEPOSIT TOTAL $117,261.00 W/O 10/05/21
DEPOSIT TOTAL $128,091.00 W/O 10/05/21
DEPOSIT TOTAL $128,711.00 W/O 10/05/21
DEPOSIT TOTAL $135,630.00 W/O 10/05/21
DEPOSIT TOTAL $137,230.00 W/O 10/05/21
DEPOSIT TOTAL $157,819.00 W/O 10/05/21
DEPOSIT TOTAL $165,083.00 W/O 10/05/21

CREDITS
Number Date Transaction Description
09'30 Cash Vault Adj
09'30 Cash Vault Dep
09'30 Cash Vault Dep
09'30 Cash Vault Dep
09'30 Cash Vault Dep
09'30 Cash Vault Dep
09'30 Cash Vault Dep
09'30 Cash Vault Dep
09'30 Cash Vault Dep
10-01  cash vault Adj
10-01  cash vault Adj
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'01 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep
1 0'05 Cash Vault Dep

rev 05-16

DEPOSIT TOTAL $166,728.75 W/O 10/05/21

Additions
5,294.00
137,115.00
137,450.00
142,590.67
154,295.75
155,755.00
177,169.00
177,939.00
185,439.50
7.00
2,000.00
100,313.00
109,325.00
113,769.00
116,203.00
119,959.00
121,619.00
122,038.00
127,984.00
144,424.00
117,261.00
128,091.00
128,711.00
135,630.00
137,230.00
157,819.00
165,083.00
166,728.75
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gﬁ EASTWEST BANK Your financial bridge®

ACCOUNT STATEMENT

Page 2

of 4

2350 Mission College Blvd STARTING DATE: October 01, 2021

Santa Clara, CA 85054
IRONWORKS COLLECTIVE, INC

Number Date Transaction Description
10-05  cash vault Dep DEPOSIT TOTAL $174,284.00 W/O 10/05/21
10-06  cash vault Adj DEPOSIT TOTAL $149,444.00 W/O 10/06/21
10-06  cash vault Dep DEPOSIT TOTAL $125,590.00 W/O 10/06/21
10-06  cash vault Dep DEPOSIT TOTAL $133,090.00 W/O 10/06/21
10-06  cash vault Dep DEPOSIT TOTAL $149,444.00 W/O 10/06/21
10-06  cash vault Dep DEPOSIT TOTAL $175,330.00 W/O 10/06/21
10-06  cash vault Dep DEPOSIT TOTAL $180,020.00 W/O 10/06/21
10-06  cash vault Dep DEPOSIT TOTAL $198,583.00 W/O 10/06/21
10-07  cash vault Adj DEPOSIT TOTAL $119,629.00 W/O 10/07/21
10-07  cash vault Adj DEPOSIT TOTAL $158,595.00 W/O 10/07/21
10-07  cash vault Dep DEPOSIT TOTAL $119,629.00 W/O 10/07/21
10-07  cash vault Dep DEPOSIT TOTAL $131,921.00 W/O 10/07/21
10-07  cash vault Dep DEPOSIT TOTAL $133,868.00 W/O 10/07/21
10-07  cash vault Dep DEPOSIT TOTAL $158,595.00 W/O 10/07/21
10-07  cash vault Dep DEPOSIT TOTAL $173,727.99 W/O 10/07/21
10-08  cash vault Adj DEPOSIT TOTAL $144,320.00 W/O 10/08/21
10-08  cash vault Adj DEPOSIT TOTAL $167,711.37 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $117,277.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $119,711.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $123,676.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $144,320.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $147,303.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $154,104.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $159,944.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $167,711.37 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $175,094.00 W/O 10/08/21
10-08  cash vault Dep DEPOSIT TOTAL $183,754.00 W/O 10/08/21
10-12  cash vault Dep DEPOSIT TOTAL $118,314.50 W/O 10/12/21
10-12  cash vault Dep DEPOSIT TOTAL $130,134.00 W/O 10/12/21
10-12  cash vault Dep DEPOSIT TOTAL $134,015.00 W/O 10/12/21
10-12  cash vault Dep DEPOSIT TOTAL $148,500.00 W/O 10/12/21
10-12  cash vault Dep DEPOSIT TOTAL $162,430.00 W/O 10/12/21
10-13  cash vault Dep DEPOSIT TOTAL $104,900.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $107,987.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $109,868.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $113,214.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $118,785.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $121,673.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $128,984.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $150,837.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $173,355.00 W/O 10/13/21
10-13  cash vault Dep DEPOSIT TOTAL $180,956.00 W/O 10/13/21
10-14  cash vault Adj DEPOSIT TOTAL $123,177.00 W/O 10/14/21
10-14  cash vault Adj DEPOSIT TOTAL $190,730.00 W/O 10/14/21
10-14  cash vault Dep DEPOSIT TOTAL $123,177.00 W/O 10/14/21
10-14  cash vault Dep DEPOSIT TOTAL $124,486.00 W/O 10/14/21
10-14  cash vault Dep DEPOSIT TOTAL $137,697.00 W/O 10/14/21
10-14  cash vault Dep DEPOSIT TOTAL $146,009.00 W/O 10/14/21
10-14  cash vault Dep DEPOSIT TOTAL $190,730.00 W/O 10/14/21

ENDING DATE: October 18, 2021

84-20003108

Additions
174,284.00
0.25
125,590.00
133,090.00
149,444.00
175,330.00
180,020.00
198,583.00
0.056

0.20
119,629.00
131,921.00
133,868.00
158,595.00
173,727.99
2.00

25.23
117,277.00
119,711.00
123,676.00
144,320.00
147,303.00
154,104.00
159,944.00
167,711.37
175,094.00
183,754.00
118,314.50
130,134.00
134,015.00
148,500.00
162,430.00
104,900.00
107,987.00
109,868.00
113,214.00
118,785.00
121,673.00
128,984.00
150,837.00
173,355.00
180,956.00
0.06

90.00
123,177.00
124,486.00
137,697.00
146,009.00
190,730.00






gﬁ EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT
Page 3

of 4

STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
84-20003108

Number Date Transaction Description Additions
10-14  cash vault Dep DEPOSIT TOTAL $193,546.00 W/O 10/14/21 193,546.00
10-14  cash vault Dep DEPOSIT TOTAL $195,122.00 W/O 10/14/21 195,122.00
10-15  cash vault Adj DEPOSIT TOTAL $154,122.37 W/O 10/15/21 5.00
10-15  cash vault Dep DEPOSIT TOTAL $113,659.00 W/O 10/15/21 113,659.00
10-15  cash vault Dep DEPOSIT TOTAL $154,122.37 W/O 10/15/21 154,122.37
CHECKS
Number Date Amount Number Date Amount
6173 10-05 6,553.20 6190 10-14 3,886.20
6174 10-01 8,305.80 6191 10-18 21,595.00
6176 * 10-01 2,349.50 6192 10-08 8,434.36
6181 * 10-05 6,449.57 6193 10-13 15,986.18
6182 10-01 2,100.00 6194 10-08 2,465.43
6183 10-06 1,548.13 6195 10-13 7,601.48
6186 * 10-13 2,071.33 6196 10-12 9,422.87
6187 10-15 14,086.76 * Skip in check sequence
6189 * 10-13 412.75
DEBITS
Date Transaction Description Subtractions
09-30 Cash Vault Adj DEPOSIT TOTAL $142,590.67 W/O 09/30/21 29.00
09-30 Cash Vault Adj DEPOSIT TOTAL $185,439.50 W/O 09/30/21 65.20
09-30 Cash Vault Adj DEPOSIT TOTAL $154,295.75 W/O 09/30/21 100.00
10-01 OUthing Wire ModBen Properties LLC 20, 185.20
10-01 Onin Bkg Trfn D 10 Acc 08003201632 33,1565.22
10-O1 Onin Bkg Trfn D 7o acc 0s420003090 1,000,000.00
10-04 Currency/Coin O 16,000.00
10-04 Currency/Coin O 40,000.00
10-04 Preauth Debit CITY OF LA TAX PMT 211004 803,590.00
10-0O5 Onin Bkg Trfn D 7o acc 0g003201657 1,471,239.15
10-05 Preauth Debit ATT Payment 211005 379.14
10-06 Cash Vault Adj DEPOSIT TOTAL $180,020.00 W/O 10/06/21 17.90
10-07 Currency/Coin O 16,000.00
10-07 Currency/Coin O 16,000.00
10-08 OUthing Wire Greenfield Organix 260,78380
10-08 Preauth Debit ULINE SUPPLIES 211008 9252288 3,636.12
10-08 Preauth Debit ULINE SUPPLIES 211008 9252279 4,940.47
10-08 Preauth Debit ULINE SUPPLIES 211008 9252284 9,073.30
10-08 Preauth Debit ULINE SUPPLIES 211008 9252267 9,812.01
10-08 Preauth Debit ULINE SUPPLIES 211008 9252272 9,827.90
10-08 Cash Vault Adj DEPOSIT TOTAL $154,104.00 W/O 10/08/21 1.05
10-08 Cash Vault Adj DEPOSIT TOTAL $175,094.00 W/O 10/08/21 16.00
10-08 Cash Vault Adj DEPOSIT TOTAL $147,303.00 W/O 10/08/21 36.00
10-12 Currency/Coin O 16,000.00
10-12 Currency/Coin O 40,000.00
10-12 Preauth Debit $O CAL EDISON CO BILL PAYMT 211012 2,299.72
10-12 Preauth Debit ULINE SUPPLIES 211012 8922641 8,993.86






EASTWEST BANK Your financial bridge®

2350 Mission College Blvd

Santa Clara, CA 85054

IRONWORKS COLLECTIVE, INC

ACCOUNT STATEMENT
Page 4

of 4

STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
84-20003108

Date Transaction Description Subtractions
10-12 Preauth Debit ULINE SUPPLIES 211012 8922642 9,999.00
10-13 Preauth Debit IWG, PLC WEB PAY 211013 11006490 3,782.58
10-13 Cash Vault Adj DEPOSIT TOTAL $118,785.00 W/O 10/13/21 100.00
10-14 Onin Bkg Trfn D 7o acc 0s003201657 2,812,818.91
10-14 Currency/Coin O 61,000.00
10-14 Cash Vault Adj DEPOSIT TOTAL $195,122.00 W/O 10/14/21 800.00
10-15 Onin Bkg Trfn D 7o acc 0s420003090 3,000,000.00
10-15 Preauth Debit ULINE SUPPLIES 211015 1203403 3,195.65
10-15 Preauth Debit ULINE SUPPLIES 211015 1203394 9,438.36
10-15 Preauth Debit ULINE SUPPLIES 211015 1203389 9,618.14
10-15 Preauth Debit ULINE SUPPLIES 211015 1203401 9,906.10
10-15 Preauth Debit ULINE SUPPLIES 211015 1203398 9,941.06
10-15 Preauth Debit ULINE SUPPLIES 211015 1203390 9,962.46
10-18 Currency/Coin O 16,000.00
10-18 Currency/Coin O 16,000.00
DAILY BALANCES

Date Amount Date Amount Date Amount
09-30 5,324,727.09 10-06 5,263,390.28 10-13 9,020,409.41
10-01 5,336,272.37 10-07 5,949,131.52 10-14 7,252,761.36
10-04 4,476,682.37 10-08 7,133,126.68 10-15 4,454,399.20
10-05 4,302,899.06 10-12 7,739,804.73 10-18 4,400,804.20
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EASTWEST BANK Your financial bridge®

2350 Mission College Blvd
Santa Clara, CA 85054

SHRYNE GROUP INC.
RESERVES

728 E COMMERCIAL ST FL 2
LOS ANGELES CA 90012-3412

Direct inquiries to:
888 895-5650

ACCOUNT STATEMENT
Page 1 of 1
STARTING DATE: October 01, 2021
ENDING DATE: October 18, 2021
Total days in statement period: 18
84-20003009

(0)

Protecting the security of your account
and personal information is our top
priority. Learn about online security
practices and ways to protect yourself
from cybercrime at eastwestbank.com in
the "Privacy & Security" section.

Commercial Analysis Ckng Cad

Account number 84-20003009 Beginning balance $2,975,953.26
Low balance $2,975,953.26 Total additions (n 10,000,000.00
Average balance $10,362,275.53 Total subtractions (n 587,183.26
Ending balance $12,388,770.00
CREDITS
Number Date Transaction Description Additions
10-0O5  oninBkg Tritc FR ACC 08003201657 10,000,000.00

DEBITS

Date Transaction Description Subtractions
10-07 Onin Bkg Trfn D 7o acc 08003201624 587,183.26
DAILY BALANCES

Date Amount Date Amount Date Amount
09-30 2,975,953.26 10-05 12,975,953.26 10-07 12,388,770.00

rev 05-16
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: TS Group Ohio LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.333(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secretinformation under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Tak Sato

Signature Date

M 11117121

RFA Il — Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure





Question Attachment Justification for Excluding as Trade Secret
Number Reference
None None None

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Tak Sato : Prvdiden

PHONE (INCLUDING AREA CODE) E-MAIL

(310)488-5707 tak.sato@shrynegroup.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s gualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional licensea from the Ghio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is hased on the [egal reguirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible far the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational

Webinar (if applicable).

1 attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant wili disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest refated to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in Hght of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public

interest.

1 understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which T am or one of the listed Prospective
Associated Key Employees is assocfated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a cansequence of any application
review, investigation or lawful release of public records.

RFA |l — Provisional Dispensary License Application Form - Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on hehalf of the Applicant and is not otherwise intended te create or
astablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and emplayees, and me,
T hereby acknowledge that no such relationship axists,

I authorize and request avery person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not imited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
lcomputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715,, 3719., 3796., AND
1729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THES APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719,, 3796., AND 4729, OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

1
z
1

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

// [ 7 ¢ 2ot NUMBER
504-32-3177

A photocopy, facsimile ar other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this__ day of , 20

(SEAL)

NOTARY PUBLIC
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Los Angeles )

on 11/02/2021 before me, Phillip Holguin, Notary Public
(insert name and title of the officer)

personally appeared __1aK Sato ,

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisfherftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and corract.

NOTA@%ESEH%?.% ia &%

WITNESS my hand and official seal. g L0S ANGELES COUNTY B
COMMISSION # 2320612 _ \\®

MY COMM. EXPIRES FEB. 6, 2024 IS

Signature e IS (Seal)
\ LY












